FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000067370 04-21-2008 90082 026 ***150.00

1. Entily Name

L & A ON THE BEACH, INC.

Principal Place of Busingss Mailing Address

H3S. & AT Inderdle feadh [l . i
Fort derdile 1 33014 -~ SAME

e o | W |

Suite, Apl. 4, efc. Suite, Apt. #, elc. 04032008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applies For
65-0452901 Not Applicable
o Country ap Gountry 5. Certificate of Status Desired ) $8'75 ﬂ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARCUS, JOEL

676 W. PROSPECT RD. Street Address {P.Q. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar wilh, end accept
he obligations of regisiered agent.

SIGNATURE
Signature, typed o pritled nade of regisiered agent and Itle if applicable. (NOTF: Registerad Agent signalure 12quited when reinstating) DATI®
FILE NOW!!! FEE IS $150.00 9. Efection Campawgn F'wnancmg - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .. OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
ILE | P . 1 Delete TITLE {1 Change ] Addilion
NAME B ﬂg R) ﬂ!fe n / NAME
1

STREET AN - A /{ T
SIREET ANDHESS I’f 35 . b F\I_ ’\_\Jef N Ir e f\C{ 0‘( N STREET ADDRESS
Ciy-ST-2IF 2 e e T /c:wu[rf A [(. 3273 lé CITY-S1-2IP
ILE [ belete TiLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-7I CITY-ST-2IP
1I5LE [ Detete TITLE ’ [Jchange  [J Additien
PARIE - NAME - T cT
SIREET ADDRESS STREET ADDRESS
CitY-ST-2iP CImyY.S1-2IP .
it O Delte TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS M STREET ADDRESS
cny-Si-2p CiTY-S7-2IP
TITLE [ Detere TITLE [ change [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP Cny-S§1-21#
NILE [ oelaie THLE [CI Change {7 Addiiion
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
Ciy-S1-2Ip \ CITY-51-2IP
12 | hereby cerlify that 1he informandg supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity 1hat the information

indicated an this report or supple al repord is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an ollicer or director

ol the corparation or [he receiver of eq empowered 10 execute this repor as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an atltachment with a 2ss, with all other like empowerad.
SIGNATURE: Li[ N’Fg' ( S

SIGNATURE AND TYPEDNDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F odb 2 wlitoe: Pmony &

3



