TION FILED
2008 ANNUAL REPORT (AR) ' . Jun 22,2006 8:00 am

DOCUMENT # P05000031087 " Secretary of State
1. Enity Nams 05-03-2006 90203 018 ***150.00
BEAU RIALS DIRECT, INC.
Principal Place of Business Mailing Address
10920 STATE RD 70 EAST - # 14 10920 STATE RD 7O EAST - # 14
BRADENTON FL 34202 BRADENTON FL 34202
. Principal Place ¢l Business 3. Mailing Addross
050K 14k Avenay E, 20%0% (i Avenay B
Suite. Apt. ¥, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & St & S, 4, _FE1 Number Applied F
&(II 0\:3.:4\‘%\.\’\ " FL . _@ngg:‘{f\th\ F L- < ﬁ Cu)m :aL\‘g"‘)g OQ\ N:l ;ppli:;ble
Zin Counir Zip Coung - . $8.75 aaditiona!
1 ~ 5. Cariificate of Staivs Desired O F "
‘3% 1 l 8. Name andkl)clge':l\ of Current Ra;??t:ttd}g}m! U A’- 7. Name snd Address of New Registered A::I:equ =
Hama
?&IE% SB'FAA%IE RD 70 EAST - # 14 Sireet Addiess (P.O. Bax Number is Not Accepiable}
BRADENTON FL 34202
City FL | Zip Cada

rposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accenl

SIGNATURE £ - Keay E Al ‘”'( 23 -6 é

&
{ - oF prasen narede | o 3 st ldic £ {NDTE Ne el Agmet mpnalrs ook 6 wheT [oniing) DAIE
s =

8. The above named enti bmits this staiement |
the obligations ol.registeréd ageni.

5 - FILE_.NGW'“ FEEIS 8150'00 - - 8. Election Campaign Financing $5.00 May Be
(¥ After May 1, 2006 Fee Will Be $550.00. .- Trust Fund Contiibution. [ Added o Fees
- Make Check Payable to Florida Departirierit of State -

10. OFFICERS AND ORECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [+ O petete L1113 Ooege [ Asciion
NAME RIALS, BEAU NAME .
SIREET ADGRLSS | 20808 67TH AVE EAST STREET ADDRCSS
On-sT-2F |BRADENTON FL 24211 Cify-st-z»
Ting O petete nne CCrange [ Addiion
HAME LY HAME
SIPERT ADORESS SREET ADDRESS
orvste -1 - . .- CITy-57-1P
(113 3 pelete U O Crange (] Aodition
HAHE NAME
SFREEY ADDRESS STREET ADDAESS
- T A, T CIrY-ST- 2P _ . .
e [ Detetr WL Clcrange [ Addition
KAME RAME
STREET ADDRESS STREET AQDRESS
Cy-S1-2p LITY-S1- 7P
HE T Deise WHE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY.51. 2P
THLE ) Detetz L Octange [ Addition
NAME HAME
SiREET ADORESS SIREET ADDRESS
CIY-5§- 7P Ciry ST 2P

12. I hereby certily thal the inforrnanon supphed with this tiling dees not quality for the exemphons comtainad in Section 119, Flonda Statutes. § furiher cetlily thal ihe information
indicated on this report or supplemental repor is lrug and accurate and that my signalure shall nave the same legal effect as if made under oath; that ) am an olfice: or direclor
ot the corporation o the receiver or trusiee empowered to execute this report as requized by Chapler 607, Forida Siattes: and thal my name appears in Block 10 o: Block 11

W changed, or on an altachm an adoress. with al ke empowered. )
SIGNATURE: %w— /& o -23-06 ( ﬁ:l)l:j 79y

w»:‘um TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dats
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