2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- R~
DOCUMENT # P03000108927 - Apr 30,2007 08:00 AM!
1. Enlity Name S
ecretary of State

SAND PEBBLES BEACHWEAR AND GIFTS, INC. ry 7
Principal Place ol Businoss Mailing Address
843 NORTH FT. LAUDERDALE BCH BLVD 843 NORTH FT. LAUDERDALE BCH BLVD
S o ”ll”"”” ||‘|| l”” mu"m "m Hl“ ||H| |m| ‘|H| HI" lll’m '”ll‘
2. Prncipal Place of Busincss - No P.O. Box # 3. Mailing Addrass

Suile, Apl # cle Suile, Apl. # olc 15t MOORE CRZE034 (10/08)

Cily & Statc City & Slato 4. FEI Numbacr Applicd For

30-0206173 Notl Applicablo
Zip Country Zp Gountry 5. Certificate of Status Desired O gi'gfql‘:?:&"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent

Namgo

—  PHAM, LORIZA B MS B
1723 SHENANDOQAH STREET Streel Address (P.O. Box Numbor is Nol Acceplable)

HOLLYWOOD FL 33020

City FL LZip Codo

8. The abovo named entily submits this statomont for the purposo of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accopt
the obligations of rogislorod agont

SIGNATURE

Sgnawry. yned of prnted narme of regisiered agent ond Lile ¢ appicablo {NOTE Regstered Agunt sgniiure ronuead whon rergiating} CATE

FILE NOW!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may B2

After May 1, 2007 Feo Will Be $550.00 iUt
, Trust Fund Conlribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State eaiores
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
nr P [ Delele JTLE O change [ Adklinon
NAME PHAM, LORIZA B MS. HAML Uﬂ[mﬂ e
. N L e a0
siter apniss | 1723 SHENANDOAH STREET SIRLL ADDRESS (541 S.WD?E ééﬁﬁ'ﬁiﬂﬂng 1eq
CITY - ST-71P HOLLYWQOD FL 33020 SN -ST-7p ALEW I § S0.00
Hhe 1 oere s [1 Change [ Addition
NAML NAME
SIHEET ADDRESS SIREET ADDRISS
CHY-S1-7P CIY-S1-71p
TIHIE O pelete i [ change [ Addition
NAMI MAML
STRIET ADDRESS STACEY ADDHESS
CIY-s1- AP GIY - $1- 21
HIF [ pelete 11T [ change [T Aduition
NAME NAME
SINETADDRESS SIRELTADDRISS
CIY-SI-AP CITY-SI- 4P
Tt - O Daiole i - O Ctenge L Addition
NAMI NAML
S FTADDIESS SIREET ADDHESS
CIFY-SI-7IP CIry-s1-Np
TItE [ Delele 1E [T Ghange [ Adaition
NAMI. NAML
SINFET ADDRISS SIRELT ADDRESS
oITY-Si-7Ip CITY-$1-21F

12. | horeby cerlify thal the information suppliod with 1his filing does not qualiy for the exemplions contained in Section 119, Florida Statules. | furthor certify 1hal tha information
indicated on this reporl or supplemontal roport is lrue and accurate and thal my signalura shall have Ihe samo legal offact as il mado under oath. thal | am an oflicor or direclor
of the corporalion er tho receiver gy trusleo empowored lo exocule this reporl as roquirod by Chaptler 607, Floric?a Statutos; and thal my nameo appoars in Block 10 or Block 11
if changed, or on an allach h an address, wilh all ajher like empowered.

SIGNATURE: / ™

BIGNATURE AND TYREf OR PRINTED NAME OF SIGNING OFFICER OF

aytime Phone #




