» | FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT ____° Secretary of State

DOCUMENT # P03000079605 05-04-2006 90213 045 ***150.00
1. Enlity Name
BEACON ANALYTICS, INC.
Principal Place of Business Mailing Address
1007 BRICKELL BAY DR. 30TH FLOOR 1001 BRICKELL BAY DR. 30TH FLOOR o '
MIAMI, FL 33131 MIAMT, FL 33131 )
S L IR REHER AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
45-0522375 Not Applicable
Zip Cowntry Zip Country 5. Certilicate of Siatus Oesied [ 2389;24 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 4 .
WESTON, FL 33331
City FL | Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typee or printet name of registered agent and Litle if applicabio. {NQTE: Regrsterad Agent signature required when reirrstaning) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
mE - D [ belete TITLE [J Change (7 Addition
NAME FERNANDEZ, TED A NAME
STREET ADDRESS | 1001 BRICKELL BAY DR. 30TH FLOOR STREET ADDRESS
Gy-ST-2P | MIAMI, FL 33131 T CITY-ST-71P
TITLE 8 3 Detere TLE [ Change [T Addition
NAME ZOMERFELD, FRANK NAME
STREET ADORESS | 1001 BRICKELL BAY DR, # 3000 STREET ADDRESS
CiTY.ST- 7P MIAMI, FL 33131 CITY-ST-7iP
Tme 3 elere T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE [ Delete TINE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete E [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P

12. | hereby centify that the information supplied with this filing does not quality for the exemplions conteined in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplel I 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 corparation or tha receivepr@r ru§jee empowered 10 execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111

changed, or on an attgghment Ath an afidress, with all other like empowered.
W!«M"’\ Frank Zomer Fe (d SJ:D!O(D 365 375- %05

SIGNATURE: a g ,
SIGNA] V?nrpen m&#‘rﬁn NAME OF SIGNING omfn OR DIRECTOR Caytme Prone #

v



