2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # FO0000004888 B ecretary of State

1. Entity Name
JACYN BEACON REALTY INC. 04-30-2007 90400 004 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 49586 P.0. BOX 49586 ST SV RTRTAVE VI
SARASOTA, FL 34230 SARASOTA, FL 34230 :
R o RGO EEARA
| SO (okral Qve |
Sl A"gﬁ:"' Suite. Apt. #, etc. 04172007  Chg-P CR2E034 (12/06)
City & State ﬂ < o( City & State 4. FEI Number Applied For
aasoia, O Ao 13-3207084 Not Applicable
Z'? ([&3 (p / Co[unttr-y( A_ e Country 5. Certificate of Status Desired [} g:;';gq;\i?:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
KAPLAN, MARVIN s
50 CENTRAL AVE .- Street Address (P.Q. Box Number is Not Acceptable)
UNIT17B )
SARASOTA, FL 34236
K o City . FL Zip Code

8. The above named emj!i}ubmits this statema@nt for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf regisfered agent. "( -
4 ’
SIGNATURE
Signature, typad of ﬁ:ntsd name of registared agent sad title if applicable. {NOTE: Registersd Agent signatusa requirad when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Elsction Campaign F.inaﬂcing $5.00 May Be
After May 1, 2007 Fen will be $550.00 Trust Fund Contribution. O Added to Fees
10. .+ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0O petete TITLE O change [ Addition
RAME KAPLAN, MARVIN NAME
STREET ADDRESS | P.O. BOX 49586 STREET ADDRESS
CiTY-S1-2P SARASOTA, FL 34230 CITY-ST- 2
TIFLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21F
TITLE 0 Detete TITLE [ Charge [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE OcChange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-ST-2IP
TLE [ Dalets TILE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2IP CITY-S7-21P

12. | hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repost or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee e wered 10 axecute this report as required by Chapter 607, Florida Statutegfand tpat my name appears in Block 10 or Block 11 if
charged, or on an attachment with an addregs, with all other’like empowered.
SIGNATURE: / Ljasjo7 QF-SE7-g000
/ Date

SIGNATURE AND TYPED OR P’dms_n NAME OF SIGNING OFFICER OR DIRECTOR / Daywma Phone #




