2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2007 08:00 AN
DOCUMENT # P94000000632 Ry Secretary of State

1. Entity Name
BEACH INSURANCE, INC.

Principal Place of Business Mailing Address
5964 CORAL RIDGE DR 5964 CORAL RiDGE DR

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

: OO T

05082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRTO— FopTed o
65-0459915 Not Applicable
O $8.75 Acdtionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

o504 CORAL AIDGE DR DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE

8. Tha above named entity subrnits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1t it appiicable. {NOTE Registored AgQen signature nequirad when resnsiating) BATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. 3| Added to Fees

10, OFFICERS AND DIRECTORS T |
TMLE P
NAME BEACH, MICHAEL H. .
stheeT aookess | 3111 UNIVERSITY DRIVE -SUITE 720 N ACLLE, SO i
civ-st.2p | CORAL SPRINGS, FL 33065 {13./06/07-580002-016 400,00
TME
NAME
STAEET ADDRESS
CITY-S3-2IP
TIME
NAME

crvstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREEF ADDRESS

‘ Ui '
CirY-S1-2¢ Q300 Q02-017 150,00

TTLE

NAME

STREET ADDRESS
CITy-s1-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is trye and aceur: nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tru this report as requirgd-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: EBCYA T

sy‘mnzm TYPED OR PRINTER-NAME OFSIGNING OFFICER OR DIRECTOR

changed, or on an attachment with powered. /
A S M TER




