FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16. 2008 8:00 am

ANNUAL REPORT t, A
DOCUMENT # N06000000459 ecretary o1 dtate
04-16-2008 90024 034 ****g]1 25

1. Entity Name
THE BEAUTIFUL GATE, INC.

Principal Place of Business Mailing Address

1448 NW 103RD 5T 1448 NW 103RD ST ' 80024267

MIAMI, FL 33147 MIAMI, FL 33147

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address H“ml‘ |“ |Iul ||”| Il]” ||m |IH| Ilm II]” II[" I!ll‘ Iml (Iml‘ |1 ‘"‘

Suite, Apt. #, att. Suite, Apt. #, etc. 04142008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4260216 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cartilicate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name

CURTIS, MARTHA = =
1890 OPA LOCKA BLVD Strest Address (P.O. Box Number is Not Acceplable)
OPA LOCKA, FL 33054

City ‘ Zip Code
) FL

8. The above named entity submits tmé';-'slatemem for the purpose ol changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent: ¥

SIGNATURE i
: o Signature, typed o wwmnam‘élmmmmﬁuelamlbam. (NCTE: Registerad Agent signature raquired when renstating) DATE
. .Filing Foe Is 351 ,25 9. Election Campaign Financing $5.00 may Be Make check payable to
B j';'Due by May 1, 3008 Trust Fund Contribution, Added to Fees Florida Department of State
0. - . OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - NPy e O pekete e Ol Changs [ Aodition
e+ . | BURNETT, PAMELA C NAME
STREET ADDRESS | 8255 NW MIAMI CT-#108 STREET AGDRESS
ov-st-ze | MIAMI, FL 33150 CIrY-St-21P
TE VPT . O detete TLE O Crange [ Addition
NAME CURTIS, MARTHA NAME
STREET ADDRESS | 1890 OPA LOCKA BLVD STREET ADDRESS
CITY-S7-ZIP OPA LOCKA, FL 33054 CITY-57- 1P
e o [ Delete TE O crange [T Addition
NAME CURTI{S, WELLINGTON REV NAME
STREET ADORESS | 1890 OPA LOCKA BLVD STREET ADDRESS
CITY-ST-7IP OPA LOCKA, FL 33054 CITY-ST-2IP
TITLE ) xne[m e O crenge [ Addition
NAME BOYD, CHARLOTTE NAME
STREET ADDRESS | 13725 SW 90 AVE - # P202 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33176 CiTY-S1-2P
uit: - 3 Detete TIILE [ Clange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ Vol Cokfes Le/s /0¥ SU56CES 20T T

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone 4




