FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg;ggm':nE-NT #P04000040779 02-26-2007 90064 029 ***150.00
ALYCE BECK PROMOTIONS, INC.
Principal Place of Business Mailing Atdress - N
14593 SUNSET PINE DR 14593 SUNSET PINE DR 10U dq 1 9[]
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T N L 0
Suite, Apt. #, efc. Suite, Apl. #, efc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0919933 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Stalus Desired {1 gi ;E(‘Sg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, ALYCE
14593 SUNSET PINE DR Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
- City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printed name of registered agert ard e il appicable, (HOTE: Registered AGent SIgnatur: 1eGuinar wher: reinstantg) DATE
FILE NOWIII FEE 1S $150.00 9. Elecli?n Campaign F_‘\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSTD O elete T™LE [J Change (] Addition
HAME BECK, ALYCE NAME
STREET ADDRESS | 14593 SUNSET PINE DR STREET ADDRESS
CITFY-ST-2IP DELRAY BEACH, FL 33445 CIFY-SP-2IP
TE [ petete TLE [C) change 7] Addition
HAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-51-2IP Ciry-Sr-2p
e O Detete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiIY-ST- 2P
HILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-ZIP
TILE - O Delete TITLE {1Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2F SY-SI-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this fi\in[? does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath: that | am an officer or director
of the corporalion or the receiver or ruslee emrpowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.qd . with_ aF other lile ampowere:

-

SIGNATURE:

SIGNATURE ANI{T/PED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Dute Daytne Prhooe ®

Y

T bl sprpystar




