2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # P94000057858

1. Entity Name

SOUTH BEACH SOLUTIONS INC.

(02-28-2008 90005 005 ***158.75

Principal Place of Business

171 BELVERDE ROAD
GILSUM, NH 03448  US

Mailing Address

(/0 JA LAROSSA CPA PC
505 EIGHTH AVE., 12A
NEW YORK, NY 10018  US

quyveav -

t

DO NOT WRITE IN THIS SPACE

”MMWMWWWW
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02052008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
65-0511638 Not Applicable
$8.75 Aaditional

§. Cerlilicate of Stalus Desired

Fes Requirad

$. Name and Address of Current Registered Agent

FLOYD, PATRICK
6612 FLOYD LANE
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE . -

8. The above named antity submits this staternent for the purposea ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalwe, iyped or pnnted nama of ragislered agent and Litle if appbcable

(NCTE: Regislered Agunt signature required when reinslating} - DATE

FILE NOWI!Il FEE 1S $150.00

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

9. Election Campaign Financing

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TILE P

NAME EDWARDS, ELIZAB]
STREET ADDRESS | %6JA LAR PA PC 505 8TH AVE
CiTY-5T-2IF N| ORK, NY 10018

THILE VP

NAME EDWARDS, KEIT.
SIREET ADDRESS | %JA A CPA PC 505 8TH AVE
CHY-ST-2IP YORK, NY 10018

e F.. ‘

NAME Er%.l ’Z%tth ?ng{

STREET ADORESS | ) 7T elvedéere.

CITY-§T-21P Grku m, NH  ozyyyg

e Ve
NAME Ke T EDuwa rd.S

swerwoness | 171 BBel vedere =4]

ciry-si-aF G\'f [<iam l A H o3 q,q.?'
TMLE

NAME

SIREET ADDRESS:
ciry-s1-p

TILE

HAME

STREET ADORESS
CITY-ST-:21P

T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with Lhis f:ling does not qualify for the exempiions contained in Chapter 119, Florida Stetutes. | further certify that the information
accurate and that my signature shalf have the same legal effect as if made under oath; that | em an officer or director
of tha corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

nt with an add’jjh/wki%ﬂ) ; ) J_‘ /é’/j? é&j’}ﬂ"?[)??

indicatad on this report or supplemental report is true an

changed, or on an altac

SIGNATURE:

- SIGNATURE PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Craylima Phone




