FILED

, 2007 FOR F RO O ATION Aug 16,2007 8:00 am

DOCUMENT # P03000019046
1. Entity Name 08-16-2007 90013 044 150.00
A1A BEACH REPS. INC.
Principal Place of Business Mailing Address 3~ -
2037 BALIRD 2031 BALIRD
COCOA BEACH, FL 32931 COCOA BEACH, FL 32531
i . . i L H# .
Sue, Apt. . etc Suite, Apt. , etc 08132007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-0678683 Net Applicable
Zi Count Zi Countr Wi
P v P 4 5. Cerlilicale of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Aadress of New Ragistered Agent
Name
SUPER, FRANK R
2031 BALI RD Sire 3 s,(P.0. Jox Numbar is Not ptable)
1 halT
COCOA BEACH, FL 32931 f
City F L Zip Code
8. The above named entity submits this statement for the purpose g g its registercd office or registered agent, or both, in the State of Florida. | am farfiiliar wity, and accepl
the obligations of registered agent.
SIGNATURE fy j @] ,;
Sigrature. typed or printed name of registered ageaind and Lite it npnl:cnhlp.} (NOTE Registersd Agoent signalure eouined when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Adcedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detele TITiE [ Change (] Addition
NAME SUPER, FRANK R WAME é 1L . ‘@
STREET ADDRESS | 2031 BALI RD sraceraooness | 1O € 1 o
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-SI-2IF
e 7 belete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TiTiE [ nelete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-21P CHY-S1-2IP
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiY-ST-ZP CITY-ST-2IP
TITLE [ Deleie e O Change (] Aoatio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIY-5T-2IP
WIE 3 pelete Hift3 [Jchange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-57-7i0 CIiY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anghat my signature shall have the same legal eftect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered {0 execuls pori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all ot . waorod. / /
) SIGNATURE AND WMWE SIGNING OFFIGER OR DIRECTOR Date T Daytime Phone #




