FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?"S;NE{“I‘\;AENT # P04000130088 04-27-2006 90170 002 ***150.00
BEACH BEAUTY I, INC.
Principal Place of Business Mailing Address NTSTRVESE
14721 BISCAYNE BLVD 6685 COLLINS AVE
NORTH MIAMI BEACH, FL 33181 MIAMI BEACH, FL 33141
P TS K ARG IO R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
- 90-0216385 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gi':esq Sf:d“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MAESTRE, FERNANDO PRES
6685 COLLINS AVE Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL I Zip Code

8. The above named entity subrnits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed naine of registered agent and title if applicabla. (NOTE' Ragisiered Agent signalure 1eauired when reinstating) DATE
FILE NOWH! FEE,IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fés will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. =% <OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O oelete e PrRSs G¢finge [ Addition
NAME MAESTRE, FERNANDO NAME Hﬁeeme X ERU [ X\ Y bo
STREET ADDRESS | 3275 W HILLSBORO BLVD STE 207 STREET ADDRESS CEeRD ol '\ o A\IE
cre-s1-2p | DEERFIELD BCH, FL 33442 CiTY-S7-2P M. . . T B3I
TITLE VP O pelste TLE : Clchange ] Addition
NAME LOGIN, MORLIN HAME
STREET ADDRESS | 3275 W HILLSBORO BLVD STE 207 STREET ADORESS
CITY-S7- 2P DEERFIELD BCH, FL 33442 CITY-ST-21P
TNLE 1 Delete TILE [ change [ Addition
NAME NAME
SThef] AGORESS STREET AUDRESS
CITY.S1. 2P CITY-§T. 2P
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-2P CiFY-ST-2P
UTLE [ pelete TITLE - [J Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
Ty ST-2P CimY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f— T, Heestre "‘/ 2sfop

PED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytime Phona #




