FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000078713 04-21-2008 90066 009 ***150.00
1. Entily Name
J.R. BEACH, INC.
Principal Place of Business Mailing Adaress
235 S FORT LAUDERDALE BEACH BLVD. 235 S FORT LAUDERDALE BEACH BLVD.
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 P
e RO
Suite. Apl. #, efc. Suite, Apt. #, etc. 04022008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5008361 Not Applicable
Zip Country Z ) Country 5. Cerlificate of Status Desired O Eg‘g?qg?imnal !
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIDOR, LIOR
235 S FORT LAUDERDALE BEACH BLVD. Street Address (P.O. Bax Number is Not Acceplable)
FORT LAUDERDALE, FL 33318

rCily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | arm familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, lyped & phintea name ot fegisicred agent ang ulke 4 apphcable. {NOTE: Regisiered Agent sgrature reguircd when rginslalng) DAT,
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D 1 Delete TME {J Change [ Addien
HAME AVIDOR, LIOR NAME
STREET AUORESS | 235 S FORT LAUDERDALE BEACH BLVD. STREET ADDRESS
Ciry-§7-21P FORT LAUDERDALE, FL 33316 Ciry-§7-21P
TiTtE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-S7-2P CITY-ST-21P
e .- - 3 peiete THLE [J)-Change. [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-ZIfF CITY-8T-7IP
TLe O Detete TNLE [Jcrange (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHy-8T-ne cny-Si-2IP
TILE [ Delete TITLE [Z] Change 1 Aggition
HNAME HAME
SIREET ADDRESS STREET ADORESS
CITY-Si-2ip CITY-ST-7IP
—
TmE - ' O pelete TTLE : O Change [T Andition
HANE. NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-51-21P
12. I hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcl
of the comparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an attgeiment with an address, with alRother like empowered. g\q <
SIGNATURE: _haC L\\ Rlae. () Y&
{_AIGHAYURE AND TYPED GR PRINTEJ NAME OF SIGNING GFFICER OR DIRECTOR ‘“m.el e A A R




