2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000106927 Apr 25,2006 08:00 AV
L e tene Secretary of State
SAND PEBBLES BEACHWEAR AND GIFTS, INC. . Fy
Principal Place of Business Ma;ling Address
843 NORTH FT. LAUDERDALE BCH BiLVD 843 NORTH FT. LAUDERDALE BCH BLVD
LM A
2. Principal Plage of Business 3; -Man:ngv Addrass - e
Sdile, Apt # ete. ' Suite, APL 7, 6tc, ' ‘ 15t MOORE CR2EQS4 (10/05)
City & State Cily & Stale — — 4. FE! Number prS%Lxe“:d Far
30-0206173 7 'I—Not Appinas
Zip Cauntry Zip Country 5. Certifcate of Staws Desiced [ gi.?ﬁ’fqgfgéﬁonal
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent o
Name
??ZABME":"‘E(E)&L\ZE\?D%XS STREET Street Address { P,O.- éex Nuf;ber 1s Not Acceptatie) :
HCOLLYWOOD FL. 33020 e .
City ) FL Zip Cc_)ée.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and acae:
the obiigations ¢f registered agent

SIGNATURE = v NS P I
Somature. typed or ghimed name ol registered agent and Wie 4 apphicabie (NOTE Rogishuced Agent aigraiure requied when remstalng) DATE

FILE NOWIIN FEEJS $150.00
After May 1, 2006 Fee Will Be $550.00 7
Make Check Payable to Florida Departmshit of Stat

8, Election Campaign Financing $5.00 May e
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
FiLE P T3 Deiete HiLE 7 Cange e
NAVE PHAM, LORIZA B MS. HAME 0000532398

STREET ADDRESS | 1723 SHENANDOAH STREET STREFT ADDAESS D5A06/06-80001-023 15000
CiTy-SE-2IP HOLLYWOOD FL 33020 . 7 -ST- 2P

TRE [ Dalete TLE [ Change Az
MAME RANE

STREET ADIDRESS STREET ADDRESS

CITY-ST- 217 ) CHY-ST- 2

TiTLE O Detete i Tl Change ] Anditc
NAME HAKE

STREET ADDRESS STREE] ADDRESS

LTy -ST-71 ity -ST- TP L .

TILE O Detete TLE (3 Chenge

NAME ' MAME

STREET ADDAESS STAEET ADDRESS

CITY-§T- 2P _ CITY -51- 1P _

THLE [ peiete THLE [Ichange T Adi
NAME MAME

STREFT ARQRESS STREET ADDRESS

CITY-5T- 2P Ciy-91- I o
ijft3 7 Delete e O change [ Aot
NAME HAME

STRLET ADDRESS STREET ADGRESS

Sy -ST-TP ' CATY -83- TP

o arme e ow

12. | hereby ceruty that the informanon supplied with this filing does not qualily for the exemplions contained in Section 119, Flarida Statutes, § further centify that the information
indicated on iflis report or suppiemanal report is true and accuraie and that My signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corporation Of the recelver or rustee empowersd o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blosk 11
if changed, or an an altagifeent with an address, wih Bl other like empowered.

SIGNATURE: /U Ve aee e jé’/ 33/ 06 Ty B 7

smumun@:ﬁ'nw OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Ja.zre Daytma Phoa §

[T u




