Xz

™" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 07,2006 8:00 am

DOCUMENT # P05000104495 Secretary of State
1. Entity Name 07 * ok ok
BEACON COMMERGIAL REALTY, INC. 03-07-2006 90004 012 #*7130.00
Principal Place of Business Mailing Addrass } -
P.0. BOX 570101 P.0. BOX 570101 o
MIAMI, FL 33257 MIAMI, FL 33257 ’
2. Principal Place of Business 3. Mailing Address | I“'IIII |[| I"Il Ilm 'lm Iﬂ]l !I|I| lml “m I||l| ||I|| mll Imlll " M|

Suite, Apt. #, etc. Suite, Apt, #, efc. 62012006 Chg-P CR2E034 {11 ,,05)/

City & Stala City & State 4. FEI Number AApplied For

Not Applicable
Zp Courtry Zp Country 5. Cerificate of Status Desired O gese;esq ﬁ:dm”ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAPRADD, WESTLEY S PRESIDE -

9300 SW 178 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL 1 Zip Code

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

SIGNATURE
Stgnatune, typed o printad name of registered agent and Lite it appiicable. (NOTE: Apent requirec when ra; ing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P U betete FITLE [ Change [ Addition
HAME LAPRADD, WESTLEY § MAME
STREET ADORESS | P.O. BOX 570101 STREET ADDRESS
CITY-51-2P MIAMI, FL 33257 CITY-ST-2P
TILE 3 Delete TILE {change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
TY-51-2P CRY-ST-2P
TLE [ Delate TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2Pr CITY-5T-2P
e 2 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CriY-51-2P CITY-$1-2P
TILE 7 Detete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-1-29 CITY-ST-2P
TMLE {3 Delete TILE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2° CITY-ST-2P

t2. 1 hereby cenify that the Information supptied with this 1ing does not quality for the exemptions contained In Chapler 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true a pe accuiate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver opirugjee em pdpankdto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment witk 3540 D '/'ﬁ’f 41t other like empowered.

i 2/ ol 305773 SIS

SIGNATURE AND), OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Oud Daytima Phone 4




