2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Podocoi L4972

1. Entity Name.
YSTEMS T THE BIACH PARTHERS OF

$
AMERICA- <orDerva Fon

FILE

hY:
.
1A

wl

i
LLAH

Mailing Address
8925 SW 126 TERRACE

Prncipal Place of Business
8925 SW 126 TERRACE

D

06 HAY 25 AM 8: 35

eianT OF STATE
ASSEL, FLORIDA

MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2ED4 (1 1/03)

City & State City & State 4. FEI Number X Applied For

75 ‘3 , 7; p'l% Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerificate of Siatus Desired [ Fee Requirad
£. Name and Address of Current Reglstered Agen? 7. Name and Address of New Registered Agent
Narne

LYONS, C A
8925 5W 126 TERRACE
MIAMI FL 33176

Street Address {P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familizr with, and accept

the obligations of regisiered agent.

SIGNATURE :
Sagnatus. Typed o prrted name of regisiered agen and e J appicabie. [NOTE, Reg Agenl sy = when ng) DATE x
T FILE NOWIN FEE IS $15000 1 17 o Compatn Foane
R bty S WIS . Eb Fi
"t ey 1 204 P s e 355000+ . S oy 1 $5.00 w00

. Make Check Payabie to Flortda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] 1 Detete WL [ Changa [ Addition
NAME LYONS, CHARLES A HAME

STAEET ADDRESS | 8925 SW 126 TERRACE STREET ADDRESS

CITy-sT-20 |MIAMIFL 33176 CITY-ST-2IP

TIEE T Detete TTLE [ Change [ Addition
HAME NAME

STHEET ADORESS SHREET AQORESS 200075033223

Chy-SI- 2P CIY-S1- 2P 05/23/06—-01045--007  #*4bR. 25

TMLE, 3 Detete TE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51- 29 oIry-ST- 219

P <z 3

TME 1.5 1 Delee L [JChange [ Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST7-21P CiTY-ST-2IF

T ! 7 betete T CIchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE 7 Detete ILE [} change [ Andition
NAME RAME :
STAFET ADDRESS STREET ADDRESS

CITY-5T- 29 CITY-S7-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | lurther cerlify that the information
ingicated an this report or supplermental repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corparation ar the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 i

changed, or on an attachrment with an address, with all other like empowered.
I RIIATYIS T .

4/ 24101,




