“»

‘ FILED .
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P05000020840 Secretary of State

1. Entity Name
SOUTH BEACH MANAGEMENT, INC.

Principal Place of Business Mailing Address
3960 NW 99TH AVE 3960 NW 99TH AVE

CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US

LT

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

NOT APPLICABLE Not Applicable

| 58.75 Additionat
Fee Required

8. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

3950 NW 99TH AVE . DO NOT WRITE
CORAL SPRINGS, FL 33065 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typed or printed narme of seglstered agent and Lie If sppicable. (NQTE: Registerad Agsnt signaturs requirsd whon roinstating) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TRLE P
NAME PORTER, RONALD D

STREET ADDRESS | 3960 NW 99TH AVE
CITY-ST-2P CORAL SPRINGS, FL 33085

TILE vP

NAME PORTER, DORIS

STREET ADDRESS | 3960 NW 99TH AVE

CImy-5T-21P CORAL SPRINGS, FL 33065

TIME
NAME

oo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CrTy-ST-2P

TILE -

NAME

STREET ADDRESS
Cimy-sv-2p

i U000 13407 )

NAME ' 04/2807-20085-025 150,00
STREET ADDRESS
CITY-ST-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered lo exacute 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 other iike empowerad.
SIGNATURE: ﬁ,éﬁz% LS00 Sry-Tvo pyoy
. B1GWATURE AND TYPED OR PRINTED NAME OF BISMING OFFICER OR DIRE! 4 p(u Daytime Phone #




