2006 FOR PROFIT CORPORATION

ANNUAL REPORT

.

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # P05000044052

1. Entity Name
M AT THE BEACH, INC,

02-16-2006 90084 001 ***308.75

Mailing Address

1500 SAN REMO AVE SH£463—
CORAL GABLES, FL 33146

Principa! Place of Business

1500 SAN REMO AVE SHE-+63
CORAL GABLES, FL 33146

66001585

A1 G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ‘“CM ;]7%5/ S“"E’ M 55&}- 02092006  Chg-P CR2E034 (11/05)
. o
City & State City a State 4, FEI Number wfpplied For
Not Applicabte
‘ t Zi iti
e Country ® Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Raquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED AND ASSOC. P.A,

1500 SAN REMO AVE #4063
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

Sli 2t

City

FL | Zip Code

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

the obligations of registered agent.

g

SIGNATURE

)

Signature, typed or prinied nama of registerec agent and Litla il applicable.

(NOTE: Reqisiered Agant signaturg requlteg when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Delete THILE Blemige [ Addition
NAME SALGADO, KARLA NAME -

stacEr AD0REss | 1500 SAN REMO AVE STET63 STREET ADDRESS \§ el &?"/cf/

CITY-S3-2IP CORAL GABLES, FL 33146 CITY-5T-ZIP

TLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-87-2P CiTy-ST- 21 ,

TITLE O pelete TILE [ change £ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelets TIFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST. 21 CITY-ST-2IP

TITLE T delete TISLE [ change [ Addilion
NAME NAME '

STREET ADDAESS STREET ADDRESS

Cry-ST- 2 CITY.-ST- 2P

TITLE O pelele TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P K

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm;

SIGNATURE:

eyh awnh all other Jike empowerﬁ

2]9/oc mywweoso

SIGNATURE AND TYFED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Oan Daytima Phons #




