2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000021929

1. Entity Mame

BEACH DREAMS, INC.

FILED
Apr 19,2007 08:00 Al
Secretary of State |

Mailing Address

5920 S A1A STE 101
MELBOLIRNE BCH, FL 32951

Principal Place of Business

5920 5 A1A STE 101
MELBOURNE BCH, FL 32951
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SIGNATURE

Signatura. lypec or printed nama of ragisterad agent and title it applicabla

(NQTE: Registeraa Agent BIgnatra requirad when relnstating)

FILE NOW!l FEE IS $150.00 9. Election Campaign Financing 0 $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS [ R ety igg, i ﬂ,, PR P x‘,m T
TiTLE P AN Ay 3 W e M&
I L A . I "h o P { ot .
NAME AZAR, DAVID WM b RS EE N "*i‘q""‘s;a: i pll !-r’“;"“’-rwzi ‘}:i' 'éw N R AT
+ . T ‘o . + ' ) ”,' ;‘"f; . "
STREET ADDRESS | 5920 S A1A STE 101 {74 “W.i £ e - o o
M PR
CITY-§7-2IP MELBOURNE BCH, FL 32551 o EJR#: ;;:;L_, Y :2;
N * | " . 8 )
oM . ; -
:l‘:u i‘ﬁf YR E's ': 5 ‘52;, Ii 3 g; ‘igg weictgendye j';l ‘i" N E ; E
b e 5 tan, ¥ o
" u %(!f nh “ e TE Eipil ‘{249 ’ o :
STREET ADDRESS L F y :
CiTY-SI-71P : ‘gﬁ: N "'iif‘ }“.; L .;‘;_ - 1 A
TITLE H* ,': '515} g y o . =r ‘ 'i eroon
NAME B e .
STREET ADDAESS . : ;
i DOL@NGT WRITE
N “ :_ ,,) W B
sy **-f-fm"n-us SP CE
NAME Sj f ’fgi'_j‘ 5;“‘.’? ";'!.“In’ if§ f 4;; ks \ki e ig P i 9?‘"
R
STREET ADORESS "!55"5‘ :;(;, i ,N 4 b HJ, RAE RIS " '3 iLE,
oIry-st-2ie S R ONE Y
. :') 3 ;;1 x4 ,jl It !}'m 5o g
e i i Ca
l; {ﬂs . ,g "y E CEE|
NAME i ""ﬁ j
STREET ADORESS .;:f §r| & .1, Fa ,js,.g Y }wm %
CITY-$1-21P Sl
TITLE %y {
NAME )
STREET ADDRESS RS
CTY-ST-2P ‘F",;f": 5

12, | nersby cerify that the information supplied wi
indicated on this report or supplemental repo
of the corparation or tha receiver or trustes
changead, of on an attachment with an acldy,
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