2006 FOR PROFIT CORPORATION

ANNUAL REPORT , FILED

DOCUMENT # P93000002202 Jan 17, 2006 08:00 AM

1. Entity N
SECOND BEACH, INC. Secretary of State

Principal Place of Business . ' Mailinf; Adﬁresé ' o
SO0 W. LINTON BLVD. 900 W. LINTON BLVD.

SUTE 102 SUME 102

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

—1 (AR A

01112008 No Chg-P CR2EQ24 (11/05)

DO NOT WRITE IN THIS SPACE e N AoTea For

65-0387212 Not Applicable |
I i $3.75 Additional !
— 8. Certificate of Status Desired [ Fa Raqeired |

6. Name and Address of Current Registered Agant

250 1. LINTON BLYD, DO NOT WRITE
SELRAY SEAGH, FL 35444 | | IN THIS SPACE

8. The above named entity submils s statement for the purpose of changing ks registered offce ar registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE I — — - — —
Signature, typed or printed nama of rogistearad agant and title i applicable. (NQTE: Ragisierad Agen signature required when reinstating] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LOannasa76aER .
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [, Added (o Faes T 3{{38_3{]54 013 153. m )
10. DFFICERS AND DIRECTORS 1 N T T T
{TLE P
NAME JOSEPHSON, JAY

STREET ACORESS ¢ 18110 BLUE LAKE WAY
CITY-T- 2P BOCA RATON, FL 33498

TILE

NAME

STREET ADDRESS
CiTY-5T- 2P

TLE
NAME

iy DO NOT WRITE

o I IN THIS SPACE

STRELY ADDRESS
VY -SI-ZIP

TTE

NAME

STREET ADDRESS
CliY-SU-2F

TTLE

NAME

STREET ADGRESS
CITY-57-2IP

12. 1 hereby cerify that the information supplis
Indicated on tiis report or supplemental fedort is true an
of the corparation or the receiver ar frusipe dmpowerad
changed, or on an attachment with an apdreys, with il ciike,

SIGNATURE:

with this filing does ndt'qualify far the exempi(oﬂsk cantained in Cnéptér 119, Florida Statutes. | further certify that the information

:? ceurate and that my signaiure shall have the same 'epal effect as f made undes oath; that | am an officer of divecter
e this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

a4 Tosespharm 1/}5/% Qe -373-5555

SIGNATURE AND mm?wmum ﬂ#ﬂ} oF SIGHING OFFICER OR DIRECTGR 4 Joae 1 Daytime Phone #




