02/09/2007 FRI 11:24 FAX FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000071755 02-20-2007 90056 050 ***150.00
1. Entity Name
BEACH EDUCATION SPECIALISTS, INC.
Principal Flace of Business Mailing Address 77
925 ARTHUR GODFREY ROAD 925 ARTHUR GODFREY ROAD Q ““ 217 &
STE 100 STE 100
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
R TR ST ORI R R

Suite, Apt. #, etc. Suite, Apl. #, etc. 02092007 Chg-P CR2EC34 (12/06)

City & Stale Gity & State 4. FE| Number Appliad For

20-1189913 Not Applicable
Zip Couriry ) Zp Countey 5. Cerlificate of Staws Desired  [J ?g';im"m"
6. Name and Address of Current R ad Agent 7. Name and Address of New Raegistersd Agent
Name g 3
GLINSKY, ERIC GLINGKY, AL MICHAEL GLILSKY & (n €
MICHAEL GLINSKY & CO. CPA Sireet Address (7.0. Box Number is Not Acceptabls)
169 E. FLAGLER ST, STE 1118
MIAMI, FL 33131 169, £. TLAGLER L., SIE 1620
Cit Zip Gy
MWL FL %213

8. The above named entily submits this statament for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
. the obiigations of regisiarad ageal. .——-—-—.

SIGNATURE — 2-6-077
Signature, typad o rinlad name of registorod kgent endUleF SNETRE (NOTE: Roglsisred Agent gignatura réquired whon rainsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. ) OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD - O oetete T Dichane L Addiion
NAME LUBIN, DARA NAE
STREET ADDRESS | 925 ARTHUR GODFREY ROAD, SUITE 102 STHEET ADDRESS
CITY-51- 218 MEAMI, FL 33126 Cirv-$1-2p
TALE ] Gelete e Ol change O Additon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- ST 7P CUy-ST-2P
e 3 pelete L [) Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oiFY-ST-2P
1ME O velete TMLE Cchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 2P IY-S1-2p
TE O oetes mie [change [ Agdition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-§F- 2P
TITLE O peleie ity O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 29 CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing dogs not quality for the exemptlons containad in Chapter 119, Florida Statutes. | turther certify thal the intarmalion
indicated n this report or supplemantal report is frue and accurale and thal my signature shall have the same legal effect as if made under cath; hal | am an officer of director
of he corporation or the raceiver or trustes empoewered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher% mpoweared.

sncnmune:bﬁ&__g% K/E/\/ QZI{:} CY (33)301-93%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR




