2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2007 8:00 am
Secretary of State

DOCUMENT # P03000095628

1. Entity Name
SHORES BEACH RENTALS, INC.

05-30-2007 90005 015 ***150.00

Principal Place al Business

171 MARVIN RD.
ORMOND BCH, FL 32776

Mailing Address
171 MARVIN RD.

ORMOND BCH, FL 32176

A G

2. Principal Place of Business - No P.O Box # 3. Maling Addrass
Suile. Apt. # elc Sulle. Apt. #. eic 05182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0329801 Not Applicabie
Z i y T .
® Country Zip Couniry 5. Certilicat? ol Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. NMame and Address of New Registered Agent

LOQUIDICE, JOE
1515 RIDGE WOQD AVE STE A
HOLLY HILL, FL. 32117

“Vpap dire TOI

Strgey @ress (P-0). Box Number is Mot Accepiable)

City

le Code

8. The above namad entity submits this slatement fgeihe purgdse ol cha ing its lEgISlEFEd fice or 1egistered agent,or Roth, in the Siate of Flonda. 1 m (g ulldr with, nd ac
the obligations of registered agent. J\ ?
SIGNATURE (/ j l A\ 4(

Sgnature. lvped of pricted name of registered age'nf. f urae f nnncaua

mc E \T@grewen:hgﬂa(uc e

M whes cmirglalng )
F/M e

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contritsulion

$5.00 May Be
Added to Fees

In accordance with 8. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PVST Delete Ttk [ ) Chenge [ Addiiion
HAME ALVAREZ, SANDY L NAME

STREET ADDRESS | 171 MARVIN RD. STREET ADDRESS

COY-S1-2IP ORMOND BCH, FL 32176 y ity -ST- 2P

Lk D Delee g [J Change  [J Additics
NAME ALVAREZ, SANDY L % MAME

STREET ADDRESS | 171 MARVIN RD. STREET ADDRESS

CITY-§7- 2P ORMOND BCH, FL 32176 Cily 1-21P

TimEe D (1 peleze TiLE [} Change  [] Addilion
NAME EZ %\ HAME

STREET ADDRESS d STREET ADDRESS

QTY-§1-2P OND BEACH, FL 32176 LINY-57-2IP

ML Guillermo A TR ALNAREZ [ Delee me O change [ Addition
NAME 1 MALS 2 Y ) MAME

STREET ADDHESS . STREET ADDRESS

CITY-§T- 29 Crimprzd Bealh, FL 32176 cv s e !
e ] Deiste ML Clchange [ Addition
NAME HAME

SIREE! ADDRESS SINEET ADDRESS

CUTY-S1-2IP LIty §1 2P

HTLE ] pelete TITILE [ Change [ Adailion
NAME NAME

STREET ADDRESS SIHiLET ADDRESS

GITY-ST-21P CIFY £1 4P

12. I hereby certify that the informatinn supplied with this filing doss not qualify tor the exemptions contained in Chapter 118, Florida Stattes § further certify that the information
incicated on this report or supplemsntal repon is rug and accurate and that my signalure shall have the same tegal eflect as 1l made under oath: that | am an oflicer or direclor
of Ihe cosporation or tha receiver o lrustee empowered 10 exacule this report as required by Cnapier 807, Florida Staiules, and thal my name appears in Block 10 or Block 111!

changed, or an an attachment with an address. with all other like empowered.

SIGNATURE:

/ ?S‘{ ) e

Y

EIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prone #




