FILED
2008 FOR PROFIT CORPORATION - Feb 04, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P07000093067 02-04-2008 90030 043 ***150.00

1. Entity Name
BEADS ON THE AVE, INC.

Principal Place of Business Malling Address

SHNERHHSIREET 14G OE 2 Aue  ~HHENETXIHSTREET (U4 e e -
DELRAY BEACH, FL 33444 2 RO& I AY BEACH, FL 33444 A doe. ‘3\

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

JC-075 72905 Not Appliceble

Z Count Zi Countr iti
P Lrtty ® uniry 5. Corlificate of Staius Desired [ Eei'gesqlﬁgguma‘
6. Name and Addrass of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name

TURNER, TONIA

MNE42TFH-STREET Iu'q‘ i\ Q AUE Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33444
City FL Zip Code

8. The above named entity submits this stalement 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 registercd agent.

SIGNATURE
Signature, typed or printed name of registered agent and ke if applicabie. (NOTE: Registerec Agent $ignature requirea when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
1iLE COWN 3 Dewte TIHE [ change [ Addition
NAME TURNER, TONIA NAME
STREET ADDRESS —HHNE-RTHSTREET \HG VE 72 Aye STREET ADDRESS
CiTY-ST-7IP DELRAY BEACH, FL 33444 CITY-§7-2IP
THLE COWN 2 Dalele THE {1 Change [T Addition
NAME LOVE, KRISTI HAME
STREST ADDRESS [MHANE42FH-GTREET 14Q 0E 2 AuE STREET ADDRESS
CITY-S7-7IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITy-§1- 2P
TLE ’ 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADOFESS
CiTY-ST-2P CiTY-S1-219
TITLE O Delote TIE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TiTLE 0 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTy-S51-71P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 1¢ or Blogk 11 it

changed, or en an attach%-nlﬁth an address, with all ojher like empowered.
SIGNATURE: )M /(«/’Mu/évu K257, Loy Aove //3%9 Ser-R78 #5977

v /" SIGHATURE AND m’# OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR 7 Date Daytime Pripng ¥




