2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P23000002202

1. Entily Name

SECOND BEACH, INC,

Mailing Address

900 W. LINTON BLVD.
SUITE 102
DELRAY BEACH, FL. 33444

Principat Place of Buginess

900 W. LINTON BLVD.
SUITE 102
DELRAY BEACH, FL 33444

FILED

Mar 14, 2007 08:00 AM
h Secretary of State-
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03122007 No Chg-P CR2E034 (11/05)
<t 4. FEI Number Applied For
S 85-0387212 Not Applicable
i
K 5, Certificate of Status Desirad O $8.75 Additional

Fee Required

' 8, Name and Addresa of Current Registered Agent

JOSEPHSON, JAY A

900 W. LINTON BLVD.
SUITE 102

DELRAY BEACH, FL 33444
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B, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept

the coligations of registered agent.

SIGNATURE
. Signature, typsd or pintad narms of reGislerad egent and titls it applicatle. (NOTE: Regizterad Agent signature required whan reinstating) DATE
. . . . - CESSA0
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | ,{J%U IODEASARA o o
$ Trust Fund Contribution. Added lo Fees 372307 "éDL SD“GDE 158,00

After May 1, 2007 Fee will be $550.00

10.

QFFICERS AND DIRECTQORS

TTLE
NAME
STREET ADDRESS

P
JOSEPHSON, JAY
18110 BLUE LAKE WAY

CITy-ST-2IP BOCA RATON, FL 33498

VILE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

1NLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

HAME

STREET ADDRESS
CITY-5T-7IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

9 Q;,l'N'THls

r’SPACE

'i,*’
s«‘

12. | hereby certify that tha information supplied with this filin 3 does nat qualify for the exemptions containad in Chapter 119, Floruda Stalutes | turther cer(rfy that the informaltion

indicated on this report or supplemantal report is true an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or lruslee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11

changed, or on an attachmenl with an

SIGNATURE:

ther like ﬁmpowerad !
I

3rfor

D)blw'l L-535%

SIGNATURE AND TYP

NAME CF SIGHING OFFICER OR DIRECTCR

" Dale

Daytme Phons #




