FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?myCNLaJm[}.-/IENT # P05000148516 04-27-2007 90200 029 ***150.00
EIGHTEENTH BEACH, INC.
Principal Place of Business Mailing Adaoress I
S00 W LINTON BLVD STE 200A 900 W LINTON BLYD STE 2004
DELRAY BCH, FL 33444 DELRAY BCH, FL 33444
oS RN A AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gim;m"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Nama
JOSEPHSON, JAY
900 W LINTON BLVD STE 200A Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33444
o City FL | Zip Code

8. Thi above named entity submits this statement 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 . .
Signaturg, bypes o printed nanie of yegislered agent and blle il apphcabie. (NOTE: Regrsterad Ageni signalure requirad when reinstaling) DATE
FILE'NOWIll FEE IS 51'50_00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D et O Deleie TITLE [ cChange (7] Addilion
NAME JOSEPHSON, JAY NAME
STREET ADDRESS | 900 W LINTON BLVD STE 200A STREET ADDRAESS
CITY-$T-2IP DELRAY BCH, FL 33444 CITy-5T-2P
TITLE D O pelete TMLE [ Change (] Addition
NAME EVANS, BRUCEE NAME
STREET ADDRESS | 190 W PALMETTQ PK RD STREET ADDRESS
CITY-57-2IP BOCA RATON, FK 33432 CITY-§1-2IP
TITLE [ Delete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-51-2iP
TME O petete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
mE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TIME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repost or supplementa! report i true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.gmpowered fo expcute 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 addlress, withpll gthef like empowered

SIGNATURE:

"”“/)01 S“ﬂl-l-"h- 15351

‘
‘ OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE AND TYPED on!ﬁmnvzn




