FILED
200 PO NNUAL REPORT T ON Feb 05, 2007 8:00 am

DOCUMENT # P02000011917 Secretary of State

1. Entity Name
BEACON HOUSING CORPORATION 02-03-2007 90087 009 ***150.00

Principal Place of Business Mailing Address
20191 E. COUNTRY CLUB DRIVE 2139 N, BEACHWOOD CRIVE .
APT, 2501 LOS ANGELES, CA 90068 4 0 0 0 9 7 bd

AVENTURA, L 33180

T T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1949719 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 1 Ei;fm’:g:dmma]
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
DICHTER, PAULD
20191 E. COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT 2501
AVENTURA, FL 33180
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, yped of peinted name of regislered agent and Utle if apphcable. (NOTE: Registerad Agent signature ragured when reinstatng) DATE
FILE NOWIII FEE 1S $150.00 8. Election Carmpaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O detete me O change  [] Addttion
MAME DICHTER, JON NAME
STREET ADDRESS | 2536 ALK AVE SW #223 STREET ADDRESS
CITY-ST-2P SEATTLE, WA 98116 CHY-ST-2IP
TLE CFO 1 Delete TITLE ] Change [ Addition
NAME POORE, MARK H CPA NAME
STREET ADDRESS | 2139 N. BEACHWOOD DRIVE STREET ADDRESS
CIry-ST-ZP LOS ANGELES, CA 900683403 CTY-ST-2P
THLE [ velete TILE C1cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
Tme T telete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE 3 delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
[F . GITY-51-2P

12. t hereby cem‘g that the information supplied with this filing does not qualify for the exermnptions comained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemenial 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 1o execute this report as reéquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacr’lmenl with an address, with all other like empowered. ' . 1 Z} ?7 ;
SIGNATURE: 4 M b fopre clo|Msh 012707 ""an0
¥ T SIGNATUR| TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR j Date Daytrma Phone #

V




