2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000075891

1. Entity Name

SLESS CORP THE BEACH SCENE 10

Principal Place of Business Mailing Address

504 N. ALFAYATR

1102 MARTEX DRIVE

109 APOPKA, FL 32703  US

ORLANDO, FL 32828 US

3. Mailing Address

RN Aataya Ty

FILED
Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90026 032 ***150.00

PRy

50000793

[

Suite, Apt. #, slc. Suite, Apt. #. etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Ny Applied For
DA 2A 3RS [Toe
T Courtry Ze Country 5. Certilicate of Status Desied [ ?g-ggqm“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SLESS, CORNELIUS A
1102 MARTEX DRIVE Swreet Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City F L I Zip Code

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

- the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestored agent and bise it appicahie. (NOTE: Regst Agyont sk PSCRE when e DWTE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaion. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

10. OFFICERS AND DIRECTORS 1.
TMLE P 17 Detete ME [ Change [ Accition
NAME SLESS, CORNELIUS A NAME

STREET ADDARESS | 1102 MARTEX DR STREET ADDRESS

orv-st-ap | APOPKA, FL 32703 crY-si-2ip

TME VP T Deete WILE [JChangs [ Adcition
NAME SLESS, AMY M NAME

STREET ADDRESS | 1102 MARTEX DR STREET ADDRESS

ary-st-ar | APOPKA, FL 32703 omy-§1-7w

TME [ Detete TME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S51-21P

TILE 3 Desete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIMLE {1 Detete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-SI-2P

TIE . 1 petete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-2IF CITY-S1-21F

12, ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
; s accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chaptar §07, Florida Statutes: and thet iy name appears in Block 10 or Block 11 #

indicated on this report or supplemental report is true

changed, or on an attagl t with an address, with all other like empowered.
SIGNATURE: ﬂ AN Ay . Sless

Yio|go07 UTTAD DD

mmmonmrr!nﬁmnrpmwoﬂm

Daytme Phons #




