2007 FOR PROFIT CORPORATION
i ' ANNUAL REPORT (AR) FILED

DOCUMENT # P96000063063 Apr 25, 2007 08:00 A]
+. Eniily Name Secretary of State |
ELECTRIC BEACH INTERNATIONAL, INC.
Principal Placa of Businoss Mailing Addross
216 CLERMONT AVENUE 216 CLERMONT AVENUE
o o NRDIR MR
2. Principal Place of Busingss - No PO Box # 3. Maihng Addross
Suile, Apt, #, elc. Suite, Apt, #, otc. 1st MCORE CR2E034 (10/06)
Cily & Slale Cily & Slalo 4. FEI Numbor ' _ [Applied For
59-3396653 [ Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a gg'gfqlﬁ?:;m"al
6. Name and Address ot Currant Reglstared Agent 7. Name and Address of New Ragistered Agent
Namo
SMITH, KEVIN
216 CLERMONT AVENUE Streot Address (P.O. Box Numboer is Not Acceplable)
LAKE MARY FL 32746
' City FL I Zip Codo

8. The above named enlity submits his statement for tha purpose of changing «s rogistered office or registerod agent, or both, in the Stato of Flonida. | am iamiliar with, and accopt
the chligations of regisiered agent,

SIGNATURE

Signature, Iyoed of printad name o registered agent and lile ¥ applcable, (NOTE: Registared Agent signature requaved wnen rensialing) DATE

-FILE NOWI!! FEE IS $150.00 . " »" - . N
) . st 8, Eteclion Campaign Financing $5.00 May Be
Atter May 1, 2007 Feo Will Be $550.00 ‘ Trust Fund Contribution. [0 Addad to Fees
Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PT [ Delete T M chenge [ Addilion
Nm[ KEVlN SMITH NAME I I v e L .

CO0a0TE2
STREET ADDREss | 218 CLERMONT ROAD STREET ADDRESS i A j.[%-‘fm,;aa.}f{%,lfmq 150, 00
CIY-SI-2IP LAKE MARY FL 32748 CITY-81- 2P Ao A ool Lol U
M7LE SVP . O Delete TITE [] change (] Addition
NAME WENDY SMITH NAME
SIRET ADpiss | 216 CLERMONT ROAD SIREET ADDRESS
GITY- 8121 LAKE MARY FL 32746 CINY-S1-2IP
TITE O pelete il [J change [T Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-s1.27 - grvesr e es - = -
TITE O Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS )
Cily-SI-7IP CITy-S[-2IP
TITLE O oelete TIIE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-SI-7P
TITLE 3 pelete TINE [ change  [C] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRL 58
CAlY-ST-2p Iy -$1- 1P

12. | hereby certify that the information supplied with ihis filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furthor cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ompowared 10 exoculo this roporl as roauired by Chapter 807, Florida Stalutes, and that my name appoars in Slock 10 or Block 11

if changod, or on an atlachment wilh an address, with r ke empowared,
SIGNATURE: /‘%—- Keow SpTH 4 I/ ii/ 07 407 3200346/

* GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayume Pnong ¥




