FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NLaJmIZAENT # P03000095628 05-01-2008 90187 004 ***150.00
SHORES BEACH RENTALS, INC.
Principal Place of Business Mailing Address
171 MARVIN RD, 177 MARVIN RD.
{JRMOND BCH, FL 32176 ORMOND BCH, FL 32176
R T [ R AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04222008 Chg-P CR2ZE034 (12/08)
City & State Cily & State 4. FEI Number Applied For
20-0329901 Not Applicable
Zp Country Zp Country 5. Ceslificate ol Status Desired ] ?eaegg Addilonal
€. Name and Address of Current Registerad Agent 7. Nar;\e am; ;hdc]ress of VN:wﬂRieéistered Ag;n; =
Name
LOGUIDICE, JOE
1515 RIDGE WOOD AVE STE A Street Address (P.0. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obliga:ion%freﬂslered agent. / /
SIGNATURE /7 L/ g ? O 5
bate N

Signapfe, typad or pr’lmad name qf

agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating)

FiéNOWIII FEE IS $150.00 9. Elaction Campaign Einancimg . $5.00 MayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE ] Change  [] Addition
NAME GUILLERMO, ALVAREZ A JR NAME
STREET ADDRESS | 171 MARVIN RD STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32176 CITY-ST-ZIP
TMLE O petete TITLE [ Change [ Axdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE T D 3 peiste- JTMLE e em  iwm ~-[JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST-2P
THLE O oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P CIFY-8T-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
DILE O pelete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-81-212

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addreg ih all other like empowered.

SIGNATURE: _ /. 4 /&ZZ 0 3‘?52 S6a7

NATURE AND TY| RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

Daytime Phone # L4




