2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — )y Apr 11, 2008 08:00 A

DOCUMENT # P02000090865

1. Entity Name

FLORIDA BEACH SALES, INC.

Principai Place of Business : Mailing Address
9220 LAWRENCE RD . 9220 LAWRENCE RD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

T

04092008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

74-3058442 Not Applicable
- ' $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Addross of Current Registsrad Agent

6720 LAWRENGE RD DO NOT WRITE
BOYNTON BEACH, FL 334236 IN THIS SPACE

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 Florica, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE H
Signatura, typed of printed name of regisierad agent and e if applicable. {NOTE: Ragisterad Agen! signature required when renstaling) DATE
. o UDO00mes2530 o
FILE NOW!! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 MayBe | (423 08-20070-013 150,00
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS |
TIME P
NAME BEACH, WAYNE

STREET ADDRESS | 9220 LAWRENCE RD
CHTY-ST-2P BOYNTON BEACH, FL 33436

TTLE

NAME

STREET ADDRESS
CrTy-51-21P

TMLE
NAME

rstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-SF-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report 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 empawered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with &/l other like empowered.
SIGNATURE: ___/ //é 4;/ g/ﬂf £6/[-732-259F

E OF 8IGNING OFFICER OR DIRECTOR Date Oaytme Phone #




