2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000088859

1. Entity Name
G.B. BEACH CONCEPTS, INC,

Principal Place of Business

2558 E, SUNRISE BLVD,
FT LAUDERDALE, FL 33304

Mailing Address
7919 PLAINFIELD ROAD

CINCINNATI, OH 45236
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6. Name and Addrass of Current Ragistored Agent

G.B. CONCEPTS OF FLORIDA INC.
-2558 E. SUNRISE BLVD.
FT LAUDERDALE, FL 33304
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State ol Fiorida. | am lamlllar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, tyoad of printad name of regrstared agent and fitke «f appkcanie,

(NOTE- Registared Agent signature required whan rainsiating)

DATE

9. Election Campaign Financing

FILE NOW!l FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.
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Added to Fees
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CITY-ST-2P FORT LAUDERDALE, FL 33304
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12. | hereby cartify that the information supplied with this filin

changad, or on an attachment with an address, with all other like empowerad.
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SIGNATURE:
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ihe 51 does not qualify for the exemptions contained in Chepter 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 ciractor
of the corporation or the receiver or trustes empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Prone #




