2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G42084 Feb 01, 2007 08:00 AM
1. Entity Name S
‘Secretary of State
ORINCCOBEACH PROPERTIES, INC. ry
Principal Placa of Buginess Mailing Addross
6355 NW 36TH ST 6355 NW 36TH ST
#506 #506
2. Principal Place of Business - No P.O. Box # 3. Maihng Address
Suite, Apt. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEINumber o [Applicd For
) _ . 59-2376910 Mo Avlonts
Zip Country Zip Counlry §. Cerllicalo of Slatus Desired O fi'gesqa?:;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPENCER, THOMAS R., JR.
801 BRICKELL AVE Street Addross (P.O Box Number is Nol Acceplabie)

SUITE 1901
MIAMI FL 33131

Cily FL Zip Code

8. The above named entily submits Lhis stalement for the purposo of changing its rogislerod office or regislerad agent. or bolh, in the Stale of Florida. | am familiar with, and accept
lho obiigations of regislered agent.

SIGNATURE
Signinture, ypod o panted name ot regisiered agent and L @ apphealfe {NOTE. Regsiered Agent sigeairg required when renstataog) DAL
FILE NOW!!! FEE IS $150.00 : g. Eleclion Campagn Firancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550,00 Trusl Fund Conrbulion [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it DS 3 Deiete it O] Change [ Addilion
NAMI BARRIOLA, MIREN Nk ;
strr Abcerss | 6355 NW 36TH ST STE 506 SIALET ADDYE 53 . PUDU'%UEH?EQ s .
CITY- 81 AP VIRGINIA GARDENS FL 33166 CUY-S1- 21 UE‘H ol L4-‘3" an 1‘:{}’ Ml
e FTD O Delele it [Jchange [ Addition
NAME OBREGON, CARLOSE NAME
SIRIT 1 ADDRI &5 | 6355 NW 36TH ST STE 506 SIETADD S5
CITY-S1-A1P VIRGIN'A GARDENS FL 33166 ClY-81-2
mr v T Delele nir {21 Change T Addilion
NAMI VILLORIA, ALEJANDRO ﬂ NAME
STIVETARDRISs | 6355 NW 36TH ST STE 506 SIRE ] ADLILSS
oy-st-np VIRGINIA GARDENS FL 33168 Cly-s1-2p
nir O Delete H [ [ Change ] Addulion
NAWI NAME
SIRE 1 ADDR S5 SINELADDIY $8
oY s1-7p CIY-$1-AP
li [ pelete i Ol ctiange [ Aadition
NAMI NAME
SN [ ADDAI 88 SIKEE] ADDHE §8
CINY-S1-2P GIY-$5-£1P
Tt 3 Dalete it [ Chiange [ Addition
NAME HAMY
SIFF1 ADDHI 88 STREET ADDRE 58
OITY-81-71P CIlY-8T-21P

12. | hereby carlify thal tho informalion suppliod wilh this filing doos nel qualfy for the exemplons containod in Section 119, Florida Statules. ) lurther centify that tho information
indicated on this report or supplemental repor is truo and accurale and (hal my signature shall have the same logal ellect as il made under oath: lhat | am an officer or direclor
ol tho corporalicn of the receiver or trusice ompowered 1o axecuto thig report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 1 or Block 11
if changed, or on an attachment with an address, wilh all clher like empowerod.

—

SIGNATURE: __ e oA, {@5/&7 F0S5 82/ /157 1

SIGNATURE AND TYPED OR PRINTED NAME OF SleG OFFICEA OA DIRECTCR Daytrno Phorie 4




