| .

2006 FOR PROFIT CORPORATION

FILED
Mar 16, 2006 08:00 AM

Secretary of State

ANNUAL REPORT
——— :
DOCORENT % P94000057858
4. Entity Mame f
SOUTH BEACH SOLUTIONS INC.
Prinofpal Place of Business Mailing Address
320 NEWFOUND HARBOR DR C/0 IA LARQSSA CPA PC
MERRITT (SLANG, FL 32952  U§ 505 EIGHTH AVE., 12A

} T NEWYORK, NY 10018 US

ﬁ{ -

DO NOT WRITE IN THIS SPACE

i

R

02212008 No Chg-P CRZEQ34 (11/09)
4. FE1 Nurmber Applied For
65-0511638 Not Applicable
i ! $8.75 Adoitionad
5. Cartificate of Status Oesired ﬁ/ Fes Required

6. Name and Address of Gurrent Registered Agant 4

FLOYD, PATRICK f
320 NEWFOUND HARBOR DR
MERRIT (SLAND, FL. 32952

DO NOT WRITE
IN THIS SPACE

the okligations of reglstered agent

SIGNATURE

8. The above named entity submits this statsment for the purpose of changing its registered office of registerad agent, of both, In the State of Florida. | am farmitiar with, ard accép:

Sigrature. yped ov prnied reme of vwﬁ:w egwn and i3 H apohicable

{NOTE: tagisterad Agent signalwre requlred when minstaling) o413

9. Eleciion Campalgn Financing

FILE NOWI! FEE IS $150.00 )
Trust Fund Contilbution.

After May 1, 2006 Fes wil} boisssu.no

$5‘00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS il
TLE P

NAME EDWARDS, ELIZABETH

STREET ADDRESS | % JA LARQSSA CPA Pck 505 8TH AVE

CITY-ST-2iP NEW YORK, NY 10013

TRLE \1

HAME EDWARDS, KEITH

STREET ADORESS | %A LARCUSSA CPA PG 505 8TH AVE

CIry-3r-2e NEW YORK, NY 1 (}G‘h‘iE

TILE

NANL

STREET ADDRESS
CITY-5T-21P

TOLE

RANE

STRECT AGURESS
CIY-ST-27

TME

NAME

STREET ADDRESS
LITy-§1-2p

TITLE

NAKE

STREET ADORESS
Ciry-5¥-Zr

o UG U es
03728 Ub-u00 L~

T

gk 158,75

4L

DO NOT WRITE
IN THIS SPACE

addréss, with &/

changed, of on an attachment with
LI
SIGNATURE:éQ aletl

ar ke empowered.

12. | hereby certily 1had 1he information suppiied with this fiing doas nat qualily for ihe exemptions cortainad in Chapier 119, Flonda Stalutes. t further certify that the information
indicaled on s repon of supplemenial report is true and eccurate and that my signaturg shall have the same 'egal efisct as if made under cath, that | am an efficer or diractor
ol he corporalion oF the Jecelver of ally_Fstee empowered 10 execute Lhis report As required by Chaptar 607, Florida Staiuiss; and That my name appears in Block 16 or Black 11 i

), Ao £l zabett Eduaids, fosident 3100

SIGNATURE ANID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| I

. L4 ] Dﬂ'ﬂ'rv ﬂfnﬁ'*-i%ql

#



