2007 FOR PROFIT CORPORATION

FILED
May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000094053 05-02-2007 90109 045 ***150.00
1. Entity Name
BEACH STYLE SPORT, INC.
- YUALVE Y~
Principal Place of Business Mailing Addrass ’ .
19107 MYSTIC POINT DR. 19101 MYSTIC POINT DR. ’
#2605 #2605
VENTURA, FL 33180 VENTURA, FL 33180
PR SR TP [ e AR AR A TR TR
Suite, Apt. #, eic. Suite, Apt. #, alc. 04302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3044317 Not Applicabla
Zp N Couniry Zip Country 5. Cerificate of Status Desired (| Ei'gesq 3‘::“’"”
6.  Name and Addrass of Current Reglstered Agent 1. Name and Address of New Registerad Agent "
Name
YARDEN!, DAVID
18101 MYSTIC POINT D Slreet Address (P.C). Box Number is Not Acceptable)

#2605

VENTmD
. City Zip Code
, Ry FL

8. The above nagled.efin S Wsrﬁgment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arn familiar with, and accspt
tha obligations of regigerdd agem.

SIGNATURE
Signatyre, typed ar ahnYd naing of 3 agent ancd e il . {NOTE: Registered Agent signature requred when ienstatng| DATE
T
FILE NdW!ii;ﬂ.FEE 1S $150.00 9. Election Campaign Financing. $5.00 May Be
After May 1, 2007. Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
SR
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dejete” TmE [ Change (] Addition
NAME YARDENI, DAVID NAME
STREET ADDRESS | 19101 MYSTIC POINT DR., #2605 STREET ADGRESS
CiTY-ST-ZIP VENTURA, Fi. 33180 CiTY-ST-7iP
TITLE v ] Delete THLE [ Change [ Addition
NAME YARDENI, IRIS NAME
STREET ADDRESS | 19101 MYSTIC POINT DR., #2605 STREET ADDRESS
GIVY-5T-2IP VENTURA, FL 33180 GITY-ST- 2F
JILE O veleie INLE [[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIY-S1-2IP
TITLE 3 Detere TITLE ) Chenge  (J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-ZP Ciry-51-2p
TIILE O pelere TILE {1 Changg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2iP CITY-ST- 2iP
TLE [ petete - mE - . [ crange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i CITY-ST-2P

12. | hereby certify that the inlormation suppited with this [ilindq does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenrial report is true
of the corporation or the receiver or trustee.gmy
changed, or on an attachment with an agtirel

SIGNATURE:

nd accurate and.that my signature shall have the sarme legal effect as if made under cath; that t am an officer or director
to executa (hig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
other like empowered.

% ’f’ /DW.JQ }/F)Po@,qg . WZ//:‘%/‘W

PED OR PRINTED NAME OF SIGNING OFFICER UR OIRECTOR Daytime Frone &
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