. 2007 FOR PROFIT CORPORATION ¢« = FILED
ANNUAL REPORT Mar 07,2007 8:00 am

DOCUMENT # P94000057858 Secretary of State

1. Entity Name
SOUTH BEACH SOLUTIONS INC. 03-07-2007 90020 021 ***158.75

Principal Place of Business Mailing Address
320 NEWFOUND HARBOR DR £/0 JA LAROSSA CPA PC
MERRITT ISLAND, FL 32952  US 505 EXGHTH AVE., 12A 40031180

NEW YORK, NY 10018  US

T Pe\decde Roodh

Suite, Apt. #, elc, Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

WY N B 65-0511638 Not Applicable

a o] counuy Zip Country - — $8.75 Additional

O%I_\l_\% D % ) 5. Cenrtificate of Status Desired g\ Fee Requirod
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name FL

FLOYD, PATRICK OYD, FATRICK
320 NEWFQUND HARBOR DR Street Address {P1D. Bdx Number is Not Acceptable)

MERRIT ISLAND, FL 32952

0b/2 FLOYD [ANE
YNERRITT /SLANMD FL |89

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and see=gpt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of registered agent and tite ! applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] I Delete TI1LE [ Change [T Addition
NAME EDWARDS, ELIZABETH NAMF
STREET ADDRESS | %.JA LAROSSA CPA PC 505 8TH AVE STREET ADDRESS
CITY-57-2IP NEW YORK, NY 10018 CITY-57-2P
TITLE VP [ velete TILE [ Change [ Addition
NAME EDWARDS, KEITH NAME
STREET ADDRESS | %JA LAROSSA CPA PC 505 8TH AVE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10018 CITY-ST-ZIP
TITLE ] pelete TME I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-$T-21P
TITLE O pelete TILE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
LE [ Delete TITLE [ Change [ Addition
NAME T f NAME
STREET ADDRESS Fad’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE - 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Eliza ofo7 _ 2(2-S94-9/93
NAME OF SIGNING OFFICER OR DIRECTOR Dyﬁ T Daytime Phona #

SIGHATURE AND TYPED OR PRI




