2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000018460

1. £ntity Name

EYES ON THE BEACH INC.

Principal Place of Business

2500 EAST HALLANDALE BEACH BLVD.
HALLANDALE, FL 33008

Mailing Address

2500 EAST HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009
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Apr 11, 2008 08:00 Al

Secretary of State
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04052008 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Applied For
‘ , 65-0999648 Not Applicable
coRA T icate of Stats Desied [ $8+73 Additiona!
o RSN Fee Required

ame and Addross of Current Registerad Agent

YALON, MOSHE

2500 EAST HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009
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8. The above named entity submils this statement for the purpose of changing 1ts registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatve, lyped o prinled name of ragisiered apen| and liile Il applicabla

{MNOTE: Regisierac Agent signaturs raquired when reinslating)

LHONGODESMTS

FILE NOWII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

-9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{23 08-00051-021 150,00

10.

QFFICERS AND DIRECTORS

I

TITLE

NAME

STREET ADDRESS
CiTv-ST-2IP

P

YALON, MOSHE
2500 EAST HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009

TIMLE

RAME

STREET ADDRESS
CITY-ST-ZIP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEY ADDAESS
CeTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental repef! is true and acturate and that my signature shall have the same lagal eftect as if made under oath; that I am an officer or director
of the corporation or the receiver o stae empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes; end that my name appears in Block 10 or Block 11 if

address, with all other like empowered. .
mQste ‘/ALO"!

changed, or on an attachment wit

SIGNATURE:

y.7.0§

oy v My T

SIGNATURE AND TYPED OR PRINTED NHAME OF BIGNING OFFICER OR DIRECTOR

Dayiima Phons ¥




