2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H89830

1. Enity Name

BEACH PACKAGE STORE, INC.

Pringipai Place of Business

3015 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33316

Mailing Addross

503 HOLIDAY DR.
HALLANDALE FL 33009

FILED
Feb 19, 2007 08:00 AM
Secretary of State

AP

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suilo, Apl. #, clc, 1st MOORE CR2E034 (10f06)
Cily & Stale Cily & Slale 4. FEI Nomber [ Applied For
59-2622288 |Not Applicablo
zZ Count Zi
P ounlry P Ceunlry 5. Certilicale of Siatus Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GERSTENHABER, RAM

503 HOLIDAY DR.

HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Accaptable)

Cily

FL | Zip Cods

8. The abovo named entity submils this statomoent for tho purposo of changing its rogistered oflice or ragistered agonl. or both. in the Stalo of Flonda. ! am famiiar wilh, and accepl

Ihe obiigalions of regislerod agenl.

SIGNATURE

Sgnalure, yped or prnied name dyﬁweﬁwqenl ana Ile r appicabie

{NOTE: Regstured Agent signature requirad when rainstal-ng) DATE

FILE NOWI!! FEE |s€1\5%gq/
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of Siate

9. Eloction Campaign Financing  $5.00 May Be
Trus! Fund Contribution.  £]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11

it [ pelete 1IE [ changs ] Addition
NAME GERSTENHABER, RAM NAME HOnnne41157

steiTAponiss | 503 HOLIDAY DR. SIIT 1 ADOR 55 28I SBREELM A 150,00
oiy-siap | HALLANDALE FL 33009 G- S1-7p i )

it [ patoie nmr [Tl change [ Addition
NAME GERSTENHABER, ADAH NAM(

st Ao ss | 503 HOLIDAY DR, SINGET ADDRI 55

CITY-81-7IP HALLANDALE FL 33009 CIlY-51-7IP

TIILL O oelete it [ change  [] Addilion
NAM. NAME

STRILT ABDRI 85 SINET AODIL S8

CITY-ST-7IP CIY-$1-2

nr, [ Delele 1Tt [ Change ] Addition
NAME; NAM:

SINEFT ADDRE S8 SINFTADDALSS

CITY-81-7IP CHY-S1./71p

e [ pelere Tt [ change [ Aaditlon
NAME NAMI

STRET ADDRESS SIRIT'T ADDRE SS

CIY-8T-71P CHTY-SI-21P

TIILE O delete mr [ charge [ Addition
NAME NAMI

SIRLT ADPRESS STRIET ADORLSS

CITY-$7-21F CUY-SI- 2P

12. | hereby cerlfy thal the information supplied with Ihis fiing does not qualify for the exemptions conltainad in Section 119, Florida Statutes. | further certify 1hal the information
indicatad on this reporl or supplemontal report is lrue and accurate and hal my signature shall have the samo lega! aliecl as if made under cath; that | am an olficer or diraclor
of the corporaton or the receiver of lrusleo empowered (o axecyoe (nis roport as required Dy Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

hmant with an adgross. wilth

sy

SIGNATURE AND TYPED OfWNTED NAME OF SIGNING OFFICER OR DIRECTOR

if changed. or on an at

SIGNATURE:

Data Daytmg Phane 4




