_— FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # 319426 Secretary of State

1. Entity Name

NORTH BEACH INVESTMENT INC

Principai Place of Business Mailing Addrass
4125 COSTAL HIGHWAY 4125 COSTAL HIGHWAY
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

LT AR REAR AR

01092008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THlS SPACE PR Aol For
59-1271523 Not Applicable
' $8.75 Additional

‘ X ifi f ired
. 5. Cortificate of Status Dasire O Foe Required

6. Name and Addross of Current Rogistered Agent

1050 MYRTLE STREET DO NOT WRITE
ST AUGUSTINE, FL. 'N THIS SPACE

3

8. The above named entity submits this statement for the puspese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
1he obligations of registered agent,

SIGNATURE
Signature. typao O PriNed name af fagrstared agent snd 1Ue || apphcabie. {NOTE: Regslgred Agenl signaturg required whan loinul_almg} ’ DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE 1S $150.00 S ¥ IS T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) O Added to Faas N I::II.‘«’Ell“H"-‘H}b:‘-:HSTiD
. . (W AN-B00 = P-049 150 00

10. OFFiCERS AND DIRECTORS | FEE R N
TILE PD o, " “: o & tf-;:'..‘f;é' -
NAME USINAFRANK D -
SIREET ADDRSS | 4090 MYRTLE STREET
CITY-ST-21P SAINT AUGUSTINE, FL 32084
TILE vD . ]
NAME USINA, JOHN F : e h

SIREET ADDRESS | BOB-17TH STREET
CITY-§1-21P SAINT AUGUSTINE, FL. 32084

TILE STD
NAME USINA, ELIZABETH K

STALCT A00FESS | 4090 MYRTLE STREET : :
CITY-5T-21P SAINT AUGUSTINE, FL. 32084 ’ DO NOT WRITE

.

NAME
STRLET AODRESS
CiTY-§T-2IP

TILE e IN THIS SPACE ’ -

e ] : : L
NAME . e i '
STREET ADDRESS . , . .
CITY-ST.7IP e g b et e T ) e

_‘_Q; ] - /}Jd_,’ A1, B S, 3 R . ..;.: e

TILE ] . ' . _

nakt i Lol T e

STREET ADDRESS . LR e [ .o
. .o . -,

CITY-ST-2P FR -

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions cantainad in Chapter 113, Florida Siatutes | further certify that the information
indicated on this report or suppiemantal report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am ar officer or director
of the corporalion or the receivesg rusieo empowered 1o execule s report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme| an address, with all othar like empowered.
SIGNATURE: ‘7//3/08’ ?()Dé’oﬂ/ LA

SIBNATURE AND Tyeﬁ\n PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phong ¢




