FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State &

05-08-2007 90013 026 ***150.00

DOCUMENT # P01000060798

1, Entity Name
BEAUTIFUL INVESTMENTS REALTY, INC.,

Principal Place of Business Mailing Address Q“ 1“ % 17 5

H04-CAMP-MILTON-LN-— 60-CAMPMILTON LN .
HACKSONHH-FE-32220 FACKSONVIE-E 32220
s R TP S RSEs AT TS AN
55&‘5 Letnox Ave. YO Box (4953
Sute. AL b ete. Sute. Aal. #. ec. 04262007  Chg-P CR2E034 (12/06)
Cily & Slate ) .'___ Cily & State 4, FEI Number Apptied For
DI sanv i€, L Joe Ie.sanvi [14 F L 59-3726665 Not Applicacle
Zi Country Zip Country - : $8.75 additiona!
7 g O3xlo | ug'q 25534 LLSA. 5. Certificate of Status Cesired 0 Pae Require(;“ona
RS 6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
1. - Name . ; .
X Aires M. edeivps
!' 104 Y Street Address {F.O. Box Number is Not Acceptable)
¥
g - :
S . 5565 Lenpy Bvenue.

: ' - CltyJ&Ci:Son\/‘f'[/é FL I Zip Code

“8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- . the obligations of imgred nbenl. } .
SIGNATURE d,%'_— }4_”75 M m:?2:§1@5 ‘//-1@ /57

Signature. lypea of prnted name of registered agenl and ulle if applicable. (NQTE Reg\sl'eren Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. FElection Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQO QFFICERS AND DIRECTORS IN 114
TITLE CRaa> TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TIE 01 veteie e bPsT ] [ Change Adtitio
NAME NAME Air€s 1. 1y (d»ér ros
STREET ADDRESS STREETADDRESS | R oy . Boy (A5 2
brry-sT-21p biry-5T- 2P S0l sonyile, Fe 22230
TITLE [ Delete TITLE ["1Change (] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY. 51-Z7iF CITY-ST-2iP
TILE 3 Dejete TIME ) Change [ Addition
NAME NAME
STAEET MODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST- 2P
TMLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-S7- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 1he 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 of the receiver or trustee empowered 1o execute 1his report as required by Chapler 807, Florida. Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: a—jféf//—- Y €at 1S, Aives ‘//94%7- W 2elfa532.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEh OR DIRECTOR Dale Daynme Phone #




