, 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —  Apr 23,2007 8:00 am
DOCUMENT # P01000074586 B ecretary of State

1. Entity Name
BEACON PROFESSIONAL SERVICES, INC. 04-23-2007 90099 026 ***150.00

Principal Place of Business Mailing Address
3864 SHERIDAN STREET 8004 NW 154 STREET
HOLLYWOOD, FL 33021-3634 STE 301

MIAMI LAKES, FL 33016

Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State Ciry & State 4. FEI Number Applied For
65-1123090 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Addnional
Fes Required
8. Name and Address of Currant Registared Agent 7. Nameo and Address of New Registered Agent
Name
DEL MONTE, ANDRES
8004 NW 154 STREET Street Address {P.0. Box Number is Not Acceptable)
STE 301
MIAMI LAKES, FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered ageni.

SIGNATURE
Signalwre, typed of prnled name of registered agent and btle ! applicable. {NOTE. Registarad Agent signature required when reinslaling) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [change [ Addition
NAME DEL MONTE, ANDRES NAME
SFREET ADDRESS | 8004 NW 154 STREET STE 301 STREET ADDRESS
Cry-SI-Zp MIAMI LAKES, FL. 33016 CITY-ST-ZIF
e vD O pelete THLE o . ;(Change [ Addiiion
NAME SHORE, CALVIN NAME SOO"‘ NW i%4 Stre s NSte 301
STREET ADORESS | 3864 SHERIDAN STREET STREET ADDRESS - _
CmY-51-2P | HOLLYWOOD, FL 330213634 ov-seze | My La Les, FL 3301
e sTD 2 Delete THLE 4 Change ] Addiion
NAME LEWIS, WILSON NAME 7 A [y . 5 AN
STREET ADORESS | 3864 SHERIDAN STREET STREET ADDRESS xbeq N N ! bq ‘S-HE(H. S+€ ‘50
orv-si-2¢ | HOLLYWOOD, FL 330213634 evst2p Mg Le K0S VL 330ilg
e [ petate TLE ! CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-21P CITY-ST-2IP
TITE [ Delete TITLE ’ Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cry-sT-2ip
TITLE [ Dalate TIE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-sT-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true 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 trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: M Aol P7tgnte  Andres del Mwle 9f17/0~ 305 - 58 — 920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone 4




