2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . _ Mar 05, 2007 08:00 AM
DOCUMENT # M61377 1852 Secretary of State

1. Entity Name
OCEAN BEACH PROPERTIES, INC.

Principal Place of Busingss Mailing Address
1510 COLLINS AVE 1510 COLLINS AVE
MIAMIBCH., FL 33138 LS MIAMEBCH., FL 33139 US

A

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THls SPACE 4, FEI Number Apptlied For

65-0011041 Not Applicable
i i $8.75 Addltional
&, Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstored Agent |

e e DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

A

8. The above named entity submits Yis statement for thbYourposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered age
3)1/07

SIGNATURE
Signatute, typad of printed mk nl‘mmsr\\noon[ and ww U applicabka. (NQTE: Registored Agont signalure raquived whan reinsiaing) DATE
FILE NOWII FEEIS 0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will $55%0.00 Trust Fund Contribution. O  AdedtoFees !
10. OFFICERS AND DIRECTORS i
TIee P
NAME COHEN, JAY T,

STREEF ADDRESS | 1510 COLLINS AVENUE

HANNDNRCSO
CIFY-51-21p MIAM] BEACH, FL 33139 QE.-'E"%F&:;‘:;;FJI;; a1a 1on
TLE PR T L P
NAME
STREET ADDRESS I
Criy-S1-2IP
TILE
NAME

amsae DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TiLE
NAME
STREET ADDRESS
CITY-ST-21p I

TALE

NAME

STREET ADDRESS
CiTy-51-2IP

12. | heraby centily that ihe information su iling does not qualily for the exehptbns containad in Chapter 119, Florida Statutes, | further centily that the information
indicated on this report or supplemeniy report is trufr dpd accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of tha corporation or the receiver or try empoweled¥o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an AXdress, with b mer like empowerad.
SIGNATURE: 3 L05-200-0575

INTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Pnons #

SIGNATURE AKD r‘z‘ua
A\

N



