2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT # P04000071755

1. Entity Name
BEACH EDUCATION SPECIALISTS, INC.

Secretary of State

07-10-2006 90025 028 ***150.00

Principal Place of Business Mailing Address
925 ARTHUR GODFREY ROAD 925 ARTHUR GODFREY ROAD
STE 100 STE 100

MUAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

T T TTawNJ

A0 A W A

2. Princlpal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1189913 Not Applicable
Zp Country Zp Country i $8.75 Additional
5. Certificate of Status Desired O Foo Requirad

8. Name and Address of Current Registered Agent

7. Name end Addreas of Nyw Registored Agent

FALLON, KIERAN P
436 SW 8TH STREET

The Glinsky

Street Address (P.0. Box Nufhber is Not Acceptable}

WMichael Glinsk *Compnndt  C.P.A

MIAMI, FL 33130

9_Cost F\o\é\c( Q¥rce\1 Suide, 1048

Wicwai, 1. odiew _FL [ %57,

8. The above named entity submits this statement for the purpose of changing ita ;?mzred office or registered agent. or both, in the State of Florida. | am familiar with, and accept

e chlgatons e th[h?l'/ AZ]_MLI % é“ﬂmﬂ. (fF 7-3 - 0(g

(m:wmmmﬁmm@ [} 77 DATE

SIGNATURE >3

Signatrs, typad or priec narne of regisiered agent and tite ¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

FILE NOWI!! FEE W
Due by Septem| 6, 2006

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete e [ change [ Addition
NAME LUBIN, DARA NAME

STREET ADGRESS | 925 ARTHUR GODFREY ROAD, SUITE 102 STREET ADORESS

CITY-ST-2P MIAMI, FL 33126 cry-57-2P

TE O Delete TRE O cunge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-29 CIFY-Si-2P

TE O Dsletz MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2P

THLE O selete TIME [ thange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S3-2P

TILE 01 Delete TILE [ crange [ Adition
NAME NAME

STREEY ADORESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TILE {1 Detete TILE DO crange [ Addzion
NAME RAME

STREET ADORERS STREET ADORESS

Ciry-S1-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify thal the information

indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation oF the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: \%:m S @)33 /ou (%X(ﬁ'q?—%?

AND TYPED OR PRINTED MAME OF 5:0N00Q OFFICER OR DIRECTOR




