2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— . .
DOCUMENT # P94000082467 Mar 02, 2006 08:00 AT
. E | -~
t- Entiy Name Secretary of State
BEACH LEGAL PROPERTIES, INC.
Principal Place of Business Mailing Address
317 7157 ST. 317 7187 ST,
e e H""“' "I ‘Im I‘I“ ||WI|”| Ilm ||m ‘l“l “IH |m| |”” imll‘ “ ‘ll‘
2. Principal Place of Business 3. Maling Address - )
Sutte, Apl. #, ete. Suiie, Apt. #, eic 1st MOORE CR2E034 (10/05)
City & Slate City & Slaie T 4, FEI Nuriner ) | applied For
65-0533244 ] Inot Appicate
Zp Country Zip Country 5, Certificaie of Staius Desired O $8.75 additionai
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

E—?%ENbéﬁinPjogﬁﬁgmesslg& MILLER, P.A. Street Addrass (PO Box Number is Not Acceptable)
317 71 STREET S
MIAMI BEACH FL 33141

City FLI Zip Code

8, The ahove named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flarida. |am familiar with, ard accept
the obligations of registerad agent.

SIGNATURE

Sgnaiute Woen ar praled namé ol fegrslersd agenl and W i AppRcatis T (NOTT Regsiared Agent signature required wher. iensialing) DATE

FILE NOW!!! FEE IS $150.00 ° _ : . . . .
After May 1, 2006 Fee Will Be $550.00 9. Eloction Campaign Finarcing  $5.00 tay e

! .. Trust Fund Contribubion Ad to F
Make Check Payable to Florida Bepartment of State = ded o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE DVsP 7 Delete T [ Change [ Addilion
NAME KAHN, DONALD Han FTEINAS 28G5

STREET ADDRESS | 317 T15T ST, SHRFCT ADGRESS AV AATR-RANTR-THT 180,
CITY-8T-2P MIAMI BEACH FL 33141 CITy-$3- A

HILE SVP O peete I [(Jchange 3 Addtion
MAME PIOTRKOWSKI, JOEL HAME

STREET ADDRFSS |317 71ST ST. STAEET ADDRESS

orv-st P [MIAMI BEACH FL 33141 OTY-51- 28

e [ oelets L O3 Change [5 A
HAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-S7-2IP oITY-5T-2P

e Cloete ] one Cichange  [Ja
NAME HAME

STREET ADDRESS STRECT ADORESS

CITY-$- 2P CITY-51-2P

THLE O Detete TILE ] Change At
NAME HAME

STREET ADDRESS STREET ADDRESS

G- St 7P CITY-§T. 2P

g [ Delete Mg TClegs T Additi
NAME HAME

STREET ADDAESS STRELT ADDRESS

CITY-5T-ZIP CITY-5$1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Section 119, Flonda Statute; | rurthérEéﬁEy thaiilile ;fbrﬁ:;tlon
indicated on this repart or supplemental geport is true and accurate and thal my signature shall have the same legal effeci as f made under aih, that | am an officer or diractor
of lhe corporalion or the reogiver or trydea empowered to execute this repart as requirad by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11

if changed, ar on an attac address, with all other hke empowerga.
(Vr{/o//[é '"V?‘ 4 -2FP-0¢p @09/5’6’%]1

SIGNATURE:
V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Dayhrne Phong # 2




