2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # P02000011917

1. Entity Name

BEACON HOUSING CORPORATION

Secretary of State

01-29-2008 90012 025 ***150.00

Principal Place of Business

20191 E. COUNTRY CLUB DRIVE
APT. 2501
AVENTURA, FL 33180

Mailing Address

2139 N. BEACHWOOD DRIVE
LOS ANGELES, CA 90068

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. # etc.

01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
43-1949719 Not Applicable
Zip Country Zip Country ) i $8.75 Additional
5. Certificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DICHTER, PAUL D

= Shicley P Dichtecr

20191 E. COUNTRY CLUB DRIVE

Sireet Address {P.0. Box Rlumber is Not Acceptable)
vy

T 2551 2011\ €. coUuN CLUB RRINE
AVENTURA, FL 33180 Aot 250
AvgnTueAs FL | 3% g0

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

Dl

SIGNATURE

oftice or regisiered agent, ot both, in the State of Florida. | am familiar with, and accept

(NOTE: Regrstereq Agent signature require(l when renstamng)

il

ng'je. typed or um%mv Jiste agenrt and e if
Y

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delote TITLE [ Change [ Addition
NAME DICHTER, JON NAME

STREET ADDRESS | 2536 ALKI AVE SW #223 STRELT AUDRESS

CITY-ST-2IP SEATTLE, WA 98116 CITY-51-21P

TITLE CFO U] Delete TITLE 3 Change (] Addition
NAME POORE, MARK H CPA NAME

STREET ADDRESS | 2139 N. BEACHWOOD DRIVE STREET AUDRESS

CIry- §7-21P LOS ANGELES, CA 900683403 CITY-ST-2F

THLE [ velete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CItY-57-21P CTY-51-2IP

TITLE {7 Dalste THLE {7J change  [] Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE ] Detete TLE [ Change  [1 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O Delete L [] Change ] Addition
NAME NAMC

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report of supplemental report is true and accurate and that my signatur

of the corporation or the receiver or lrustee empowered to executs 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 ather like empowered.

SIGNATURE: S, Up

¢ shall have the same legal effect as if made under oath; that | am an officer or director

713993 6 1)o

SIGNATURE #ND TYPED F

k PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b /Zg /o 4

Dayime Phooe ¥

!



