FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P02000068857 04-11-2006 90108 045 ***150.00
=% Entity Name
BEACHCOMBER INVESTMENTS CORP.
B
.;’_rincipal Place of Business Mailing Address bUULLEUL
1340 COLLINS AVE 1340 COLLINS AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T sa #, etc. Suite, Apt. #, etc.
| Suie. Apt #. et e, At #, et 04042006  Chg-P CR2E034 (11/05)
. City & State City & State 4. FEf Number Applied For
g 02-0629696 Not Applicable
Fd - ount Zi Count :
P | Country ® Ly 5. Certificate of Status Desired d $8.75 Additional
| Fee Required
B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot v Name
“D'ONQFRIC, JUAN P MR
1414 COLLINS AVE Street Address (P.Q. Box Number is Not Acceptable)
-MIAMI BEACH, FL 33139
; \ \ \ City FL | Zip Code
'8, The above naiged entity mits this statement for L ‘purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
- yiuloe
Signaliire, t’!ed B‘é{mxed name oy‘;{man agent and lile i applicatle. (NOTE: R Agert required when V Vo
~ FILE NOWI. 60 9. Election Campaign F.inancing $5.00 May Be
. After May 1, 200 ill be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ pelete TITLE [ Ghange [ Addition
HAME ARVESU, MANUEL NAME
“HIREET ADDRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
Cy-8T1-2P CORAL GABLES, FL 33134 CITY-ST-2IP
_tm_E ' [ pelete TITLE MaG R [ Change [ Addition
JAME NAME DlowoFrRro JvaN FaBlo
“TREET ADDRESS smeraooness | fHIY Collins AVE
drv-s1-21p CITY-Si-2IP Miamy BeacH, FL 33137
’ O petete TILE [ change 3 Addition
NAME
T3 STREET ADDRESS T ) STREETADORESS | i
BRI -ST-21P CITY-ST-ZIP
e O Delete e O change [ Addition
HANE NAME
SAHEET ADDRESS STREET ADDRESS
_SIY-81-2IP CITY-$1-2IP
THLE [ petete TITLE [ Change 3 Addition
NaME NAME
" RIHEET ADDRESS STREET ADDRESS
: i -S1-21P CITY-ST-2IF
e [ Detete TTLE [ Change  [] Addition
M NAME
SYREET ADDRESS STREET ADDRESS
“Eirv-si-ze \ N CITY-ST-2IP
_32. | hereby certity that Me information lied with this filing does no\qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
4~ indicated on this repordgr supplem eport is true and accuratgand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
"+ of the corparation or the Megceiver or thstde empowered to execyffs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it changed, or on an anachmswnh arjaddiggs, with all ctheptité empowered.
SIGNATURE: HIMA 06 205 -5 20045
o smuATfaE ANNED R m— ME OF SIGNING OFFICER OR DIRECTOR \ \)ale Daytime Prione #




