2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P93000002202

1. Entity Name

SECOND BEACH, INC.

ecretary of State

04-30-2008 90193 043 ***150.00

Mailing Address

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

Principai Place of Business

900 W. LINTON BLVD.
SUITE102 -
DELRAY BEACH, FL 33444

2

ONOT WRITE IN TH__IS' SPACE%

TG

04292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0387212 Not Applicable

$8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

JOSEPHSON, JAY A

900 W. LINTON BLVD.
SUITE 102

DELRAY BEACH, FL 33444

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of F!onda | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatwe, typed of printad name o registerad agent and title it appacabse,

(NOTE: Regsterea Agent signalure required when reinslating) DATE

FILE NOW!l! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME JOSEPHSON, JAY

STREET ADDRESS | 18110 BLUE LAKE WAY
CITY-5T-2IP BOCA RATON, FL 33498

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Ciry-ST-21P

De NOT WRI_Q_ E =

12. | hereby certify that the information supplied with thig filing does not qualify for the exempuons contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trfe\and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgred 10 efecyfle this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all\pthefflikflempowered.

SIGNATURE:

Y]/t

SIGNATURE AND TYPED OR PRINTED N4ME OF SIENING OFFICER OR DIRECTOR

" |Data L Daylime Phone #




