- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000052817 Mar 17, 2008 08:00 AN
1. Entity Nama
Secretary of State

BEULAH PROPERTIES, INC.
Pruwsipal Place of Buginess Maing Adlgress
520 BEULAH RD 520 BEULAH RD
e B H“Hll’ ”’“‘ll Im’ “N ||m ml"lm |m| Hll’ mll “l" ‘m“w ’ll‘
2. Prngipal Piace of Businoss - No PO Box # 3. Maiing Augrass

Sone, Apt o, etc. Suta A #oere, 15t MOORE CR2EQ34 {10/07)

City & State City & Stale 4. FEI Number Apphed For

27-0863681 Not Apglicatie
Zp Couriry Zp Lhuniry 5. Cerficale of Status Desired O 33'75 Aldditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmig

DORMAN, AILEEN B - , .
520 BEULAH RD. Street Address (P.O Rox Mumber is Not Acceptable)

WINTER GARDEN FL 34787

City FL Zipp Coge

8. The avove named erhity submits tris statement for tha puroose of changing s registered ofhce or registered agent, or &otr, in the Siate of Flonda. | am familiar with. and accept
the cishgalions of regisferad agenl.

SIGMNATURE

Saanaion, Lot e eined nama o g adeod sneet it e | aepl catan NGTE Regisi-m9 AN g Amlur ret s o e feif Ll DATE

FILE NOW!!- FEES'$150.0 o
FILE -NOW 1! FEESS !$150.0  Eiecton Camoaian Fingn
ter May 1, 2008 Fee Will Be §55 9. Eiecton Camoaign Financny — $5.00 May Be

Trust Furd Centibution. ] Added to Fees

"'Make Check Payabie.to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
TTLE DPST O petete TINE T Change 3 Aadinon
HAME DORMAN, AILEEN B NAME
STREET ADDRESS | 520 BEULAH RD. STREFT ADJIRESS
Gty -§1-21p WINTER GARDEN FL 34787 CHY-5T- 2IP
e O peete TME Change [ Aadion
NAME HAGE 150,00
STREET ADDRFSS SIREFT ADTRFSS
CITY-5T-217 CITY-$1-2IP
fine 1 ppeere IME T} Change  [_] Aodion
NAME HEhsE
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP Clty-st-21p
TMLE O peete Lk [ change [ Addition
HAKE NM,H:
STREET ADGRESS SIREET ADDRESS
SlY-S1-21P CI¥Y-5T-ZIP
TITLE [ peiale TILE [J Change [ Aoditien
HAME NEME
STRECT ACBRCSS SHELT ADDRESS
Sy -1 P LIy -51-2Ip
TITE [ Deigle TILE 3 Change  [L] Aadition
NAME HEME
SIREET ADDRESS SIRELY ADDALSS
ITy-ST-29 CITY-5T-2IP

12. | haraby cerlity that the intormation suppled with thas fiing does not gualfy for the exarnptions contamned n Section 119, Flerida Staiutes | furtnar cenily that the infarmalion
indicated on thie report or supplemental report is tr.e and accurate and that my signature shall have the same legal ertec! as H made under oath: that | am an officer or director
of the corparation or the Fecever o trusteg ampowered 10 execute this report as fequired by Chapier 607. Florida Statutes: and that my name appaars in Block 10 or Block 11
{ehangoa, o on an atigchnignt with an address, with ail other ks empowered.

SIGNATURE: &LQQWN 8, @o’wv@vv 3,//4/ o ﬁr Aﬁﬁ AT, Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PhiG i Dayinio Fraone =




