2007 FOR PROFIT CORPORATION May 1%1%0%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P00000028869 Secretary of State
1. Entity Name 05-17-2007 90032 037 ***150.00
SILICON BEACH GROUP, INC.
Principal Place of Business Mailing Address
13
2000 NW 12TH AVENUE APT 726 2000 NW 12TH AVENUE APT 726 401139
MIAMI, FL 33129 MIAMI, FL 33129 :
e T T N A
1348 Washington Ave |~ 1548 Washington Ave
Suite. Apt. #, ete. 301 Suite, Apt. #, elc. 301 04302007 Chg-P CR2E034 (12/06)
Ciy & State  Miami, FL City &State  Miami, FL 4. FEI Number Applied For
65-1067491 Nat Applicable
P 33139 Country JSA Zp 33138 Counkry USA 5. Certificate of Status Desired O ?eﬂe_g?qg:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
STAIN KILLIAN, SCOTT
18380 NW 8 ST ¢ Street Address (P.0. Box Number is Not Acceptable)
PEMBROCKE PINES, FL 33029
City F L Zip Code

8. The above n,'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

N Y, %

Slgnature. typad of printed name ol fegistered agent ard fiflo if apphcabla. {NOTE. Registered Agent signattte auiret] when reinslabng) DATE
FILE NOWI FEE IS $150.00 9. Election Campa\‘gn Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PCEQ , 3 Defete TILE PCEO ﬂ Ghange [ Addition
NAME BERNER, TROY NAME Troy Bernier
STREET ADDRESS | 2000 NW 12TH AVE, APT 726 STREET ADDRESS 1348 Washington Ave, 301
CITY-ST-2P MIAMI, FL 33129 CITY-5T-2iP Miami, FL 33139
i CI0 O Delete ITLE CIO ﬁ] change [ Addition
NAME COX, CHRISTOPHER NAME Christopher Cox
STREET ADDRESS | 2455 WELLINGTON GREEN DRIVE STREET ADCRESS 157 Yaupon Trail
CITY-ST-2IP WELLINGTON, FL 33414 CITY-5T-21P San Antonio, TX 78256
TME O Detete TITLE [Jchange L[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-Si-2p
TE O etete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TLE (O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITiE [ Delete TMILE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation OW{ rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attach with an gddres ith alt other like empowered,
SIGNATURE:"_/ M /o [eon Breomer Pf%a&@y? A@ﬂ\ %al,w? Wb 1762

7 "SIGHATURE AND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dao Daylirme Phana #




