2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116899 Apr 05, 2007 08:00 Al
1. Enlily Namo Secretal y Of State
THE DOWN THE STREET BEAD SHOW CORPORATION
Principal Placo of Busincss Mailing Address
421 W MINNESOTA AVE . | ) 421 W MINNESOTA AVE
e T Hll“"’ ”’ ||”| “l” IIW ||W||m ﬂm “I‘I I”I’ m‘l ’I”l ‘l“llHHll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Numbar Appliod For
06-1660027 Not Applicabte
Zip Couniry Zip Couniry 5. Corlificate of Slalus Desred O $8'75 Addmonal
Fee Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Reglsterad Agent
Mamo
QUETIER, AUDREY _
421 W MINNESOTA AVE Street Address (P.O. Box Number is Not Accepiable)
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this slatement jor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
tho cbligations of registered agent.
SIGNATURE
Sxgnature, typed of pnnted name of reagistered agent and tila - appkcable. {NOTE: Ragisterad Agent sighature required when renstating} DATE
FILE NOw!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
N “Aﬂ‘er May 1, 2007 Fﬂe Will Be $550.00 TrustFund Confribution, [ . Added to Fees
“Make Check Pa_yablre}q Florida Department of State. -
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete THLL [ Change  [] Additian
NAME QUETIER, AUDREY NAME
STRECT ADORESS | 421 W MINNESOTA AVE STREET ADDRESS
CiTY-ST-IF ORANGE CITY FL 32763 CiTY- SI-2IP
TIME 0 (3 Detete TILE [ Change [ Addilion
F s o0nes 4t
STREL] ANDRESS SIREE ADDRESS 0413/07-30011-010 150,00
CIrY-81-2IP ORANGE CITY FL 32763 CITY-ST-2IF
T [ pelere e [ change [ Additon
NAME . i . . NAME _ | - .
SIALT) ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
Tne O Delete TLE Jchange [ Addition
NAME NAME
STREL] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
e 1 Detete LE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
L£OyY-8I-2IP CIIy-81-ZIP
e [ Detete TINE [T cnange [ Aadtlion
NAME NAME
STRFET ADORESS SIREET ADDRESS
CITY-S1-ZIP I CITY-51-ZIF
12. | hereby cortify that the information supplied with this filing does not guality for the exemptions conltained in Soction 119, Florida Slatutes. | further cerlity that the informalion
indicatod on this report or supplemental report is true and accurale and that my signature shall have the same logal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this roport as required by Chapter 807, Florida Statules; and that my namo appears in Block 10 or Block 11
if shanged, or on an altachment wilh an gddross, with al@er like emgowered. .
W wefre, 9 -192%
SIGNATURE: 4 Aydee,Queleer 1307 3§6-77%-3739
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR, 7 Date Dayiwmia Fhane §




