2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jul 21, 2008 8:00 am
DOCUMENT # P03000019046 T Secretary of State

1. Entity Name (07-21-2008 90026 019 ***150.00

-

A1A BEACH REPS. INC.

Principal Place of Business Malling Address

2031 BALIRD 2031 BALIRD PRIt ‘ e

T T ”ll”l“ ||’|| “”i Il"| m“ ||““|‘|”.M ’lm “”“ml I\““' “ III’
4

2. Principal Place of Business - No P.Q. Box # 3. Mailing Adcress /
o8 Oli Rt o5 7 AL

Suite, Apl. #, etc. Suite, Api. #‘ elc. 2nd MOORE CR2EQ34 (4/08)

City & State

Coion Gt 7| Cocom Beyel, /7 |* "™ wosmens o Aogtesss

2 ?‘f/ Co&mig f?;_?‘)/ C(E;rir 8. Certificate of Status Desired) O ?i'ggql‘;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New‘ Registered Agent
Name
SUPER, FRANK R ﬁ!f( J S-:},OE?—/ \//Cﬁ )9/(5—5‘/6&7;7-
1081 B'ALI RD Street Address (P.C. Box Number is Nat Acceptablg)

COCOA BEACH FL 32931

SO TAVA 2L

YCxan Bob FL | *%05/

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept

the obh‘gaﬁ_ons of registered age, i
== sk £ Spte TS [of

Hignatere, Typed of nrizited nanie oﬁg sstered aganl anvl Hia ol apphcable, (MOTE Hepslerad AQant wnature requiran when reinstaling) DATE
It FEE i€ . 607 1 S | abows b .
FILE NOW1!l FEE I% £550.00 5.607 193(2)(b), r»s . dl_ows o the warver of the $400.00 | o o o Campaign Financing $5.00 May Be
DUE BY September.3, 2008 late fee. By checking this box, the corpor fwes Trust Fund Contributior. [ Added to Fees

Make Check Payable to Florida Department of State | cid not receive prior notice. Fee 1o file
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petets TME { [JChange (] Addition
HAME SUPER, FRANK R HAME
STREET ADORESS {1081 BALI RD STREET ADDRESS
CiTY-87-2IP COCQA BEACH FL 32931 CiTY-ST-2Ip
e O3 Dedete TILE [J Change  [J Adtition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITy-S1-2p
TITLE [ Delete TLE O Change [ Addition
NAME - T - NAME : -
STREET ADDRESS STREET ADDRESS
CITY-§1-2F . CITY-§T-2P
TINLE 3 Delete THLE [ change [ Addition
HAME HAME
STREET ADURESS STREET ADDHESS
CITY-ST-2iP oITY-ST-28
TITLE [ nelete TIE ‘ [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2# CITY-ST-2P
TILE [ Delete TMLE O crange {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST- 21

12. | hereby certify that the information supplisd with 1his filing does naot quality for the exernplions containad in Chapter 119, Florida Statuies | further cerity thal the information
indicated on this report or supplemental reperl is true and accurate and Jbal-my Sigralure shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporatlon of the recaiver or trustee empowered to exec.me b pOrt as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/5@? 23/ 7895655

SIGNATURE AND TYPED OR PRINTED NAME OF SiGN:NG OFFIGER OR DIRECTOR Dato Daylmeo Prona #

SIGNATURE:




