FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000074586

1. Entity Name

BEACON PROFESSIONAL SERVICES, INC.

ecretary of State

04-14-2008 90028 036 ***150.00

Principal Place of Businass

3864 SHERIDAN STREET

HOLLYWOOD, FL 33021-3634 STE 301

Matling Address
8004 NW 154 STREEY

MIAMILAKES, FL. 33016

Suite, Apt. #, atc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
65-1123090 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (W} ?g'ggy:;m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DEL MONTE, ANDRES
8004 NW 154 STREET Strest Address (P.O. Box Number is Not Acceptable)
STE 301
MIAM! LAKES, FL 33016
City FL Zip Code

8. The above named entlly submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE
Signatire, typed o primisd nama of registanad aganl and tia 4 appicable (NOYE: Registarad Ageat signatura requirad whan reastating) DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign anaﬂcing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD {J pelete TE [Ochange  [] Addition
HAME DEL MONTE, ANDRES NAME
STREET ADDRESS | BOO4 NW 154 STREET STE 301 STREET ADDRESS
CiTY-5T-2IP MIAMI LAKES, FL 33016 OITY-ST-2P
E vD {0 pelete TmE [ Changs [ Addition
NAME SHORE, CALVIN HAME
STREET ADDRESS | BOO4 NW 154 STREET STE 301 STREET ADDRESS
cTy-5T-2P MAIMI LAKES, FL 33016 eITY-57-2P
™LE STD O Detete TITLE [JChange  [] Addltion
HAME LEWIS, WILSON NAME
STREET ADDRESS | BO04 NW 154 STREET STE 301 STREET AGDRESS
CITY-5F- 1P MIAMI LAKES, FL 33016 CITY.ST-2IP
LE 7 belets TmE [CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-st- 7P
e O Detate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 oTY-ST-29
TIMLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28

12. | hereby certify that the inforgpation 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 plemen port is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director

of the corporation or the
changed, or on an attac]

SIGNATURE:

rgcefver or tru; powerpdio sxequte this repart as required by Chapter 607, Florida Statutes; anf that ny name appears in Block 10 or Block 11 i
t with an eXiciNss, yitWall r ige empowerad. .

BIGNATURE AN| ED g PRINTED OF SIGNING OFFICER OR DIRECTOR T joae | Daytime Phane #




