2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000104247 =Ty
1. Entity Name
BEACH PARK HOLDINGS, INC. 06 /PR 18 wiin:ae
Principal Place of Business Mailing Address I e i e R ! o
ONE PROGRESS PLAZA ONE PROGRESS PLAZA
SUITE #450 SUITE #450
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
oA T I
Suite, Apt. #, elc. 2(0 Suite, Apt. ¥, etc. Z/O 04042006 Chg-P CRZ2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3680688 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired D $875 Additionat
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVIRAM, JIMMY

~ { o ; .
. SR T2

SAINT PETERSBURG, FL 33701

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registarad aganl and llle if apphicable. {NQTE: Registered Agert signature raquired when (ainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. dJ Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE ﬂf__.«Ef Change  {T] Addition
NAME AVIRAM, JIMMY NAME : ; ‘ 2/
STREET ADDRESS | ONE PROGRESS PLAZA, #450 STREET ADDRESS O
Ty -81-2p SAINT PETERSBURG, FL 33701 Ciry-$T1-2P
TITLE [ Delete TILE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS - ~
CITY-ST-2IP CITY-$1-21P I:]I:"j? DBEDBBB
047197350101 T=-001 +*]000.00
TITLE O pelaie TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP CITY-ST-2P
TILE 3 pelete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP ) 1
TILE O Detete TITLE [ change {3 Adltion
HAME NAME D DW
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered fo éxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, il other like empowered.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone 8




