FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # K06813 ecretary of State
1. Entity Name 04-30-2007 90867 045 ***150.00
BEACON PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address J——
500 NE SPANISH RIVER BLVD. 500 NE SPANISH RIVER BLVD. .
#18 #18
BOCA RATON, FL. 33431 S BOCA RATON, FL 33431 US
S T A R OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0018440 Not Applicable
Zp Country Zp Country 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerod Agant

Name

MCKENZIE, JOHN L
BEACON PROPERTY MGMT. Street Address (P.O. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD. #18
BOCA RATON, FL 33431

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed or printed name ol tegisiered agent and tithe it appiicatle, {NOTE: Registered Agent signature required when rainstating ) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedtofees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE V8D Fveisee e = \) [dcrange  [PAddition
NAME WILLIS, SUNDAY S NA Kaeen Mclrnzie
STREET A0DRESS | 580 SILVER LANE STREET ADDRESS 8549 44:&' Cr Seuts
onv-51-2¢ | BOCA RATON, FL CATY-ST-29 Boyirrend | il
THLE VPD [J Dekete TITLE £ Honange 0] Addiion
NAME MCKENZIE, JOHN L NAME
STREET ADGRESS | 8340 44TH CT SOUTH STREET ADDRESS
CITY-ST-7IP BOYTON BEACH, FL CITY-8T-21P
TLE PDT O pelete TILE ¥ B Change [ Addition
NAME WILLIS, ERNEST W NAME
STREET ADCAESS | 590 SILVER LANE SIREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-21P CITY-ST-71P

12. | hereby certify that the inforration suppfied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supy sport is frue and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corportation or the reget e wered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attag i [ with all gfher like empowered.
g L g
SIGNATURE: [_<_—, m e /ﬂ/z 5/0 >
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRI R Date Daytime Phomg #
I}m

L/



