2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000054489 Mar 20, 2008 08:00 A
1. Exfily Namng S
ecretary of State

BEACH CITY, INC.
Brorcipal Placs of Business Mahng Acddress
1508 SOUTH ATLANTIC AVE. 1508 SOUTH ATLANTIC AVE.
R T ”""m “I ‘m IH“ ||W Ilm ||”‘ mIJ I““ I‘l“ ml‘ ’Im m}"’” ‘"’
2. Poncipal Piace st Businaes - Mo PO Bog# 3. Mabng Adorass

Suite, Apt # etc, Suie Apt # e, 15t MODRE CRZE034 (10/07)

City 8 Srate City & State A, FE' Mumber Apptied For

59-3386260 Not Apclicable
Zn Caunvy Zp Coantry 5. Ceniicate of Status Desired = ?eae.ggqﬁ?sditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?ég;gbﬁ?—ﬁk%ﬁlﬁﬂc AVE Sireet Address (P O Box Murmber s Not Acceptable)
DAYTONA BEACH FL 32118

City FL. Zip» Code

8. The apove named entily submis Ihis statement far the puroese o chang.ng its registared office or registered agent, or zor. in the Siae of Flonda, | am familiar wilh and accent
the cbhgruzns of registeed ageri.

SIGMNATURE

Sartie eped or preved pan o o e ke agert are e | arpcann FOOTF REgislean Ages 15 e sl /Qquess wnol roler id DAty

I FILE NOW N -FEE 18°$150.00°7
fter May.1, 2008 Fee Will Be S550.00.
-Make Check Payable lo Florida Department of Stats ;.

9. Electon Camoaign Finarcing $£5.00 Mmay B
Trust Fund Gonnution . [ Added to'Fees

10. OFFICERS ANC DIRECTCORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i3 B [ Deete TIFEE ] Changa  [] Aadition
NAME PASPALAKIS, CHRIS NAME

STREFTADDRESS | 1508 SOUTH ATLANTIC AVE. STRFFT ADORESS :

orv-51-2F | DAYTONA BEACH FL 32118 ey -T2 G 1, 0

TILE [T pesele TIRE [ cChange [ Aailion
NAME HAE

STRFET ADDRESS STREFT ATTRFSS

Y- 51-71° CIFY- ST-21p

HIH 7 Gaete Lt [ Change ] Adaimen
NAME HaME

STREET ADDRESS STAEET ADIRESS

GTY-ST-217 Ty - §7- 2P

T [ Deete TIfLE [ Change [ Addition
NAM: HAME

STRZET ADDRLSS STREET ADDAESS

CITY-§1- 21 CITY- 51-21P

g [ Deele TITLE O ciange [ Addiison
HAME HEpL

SIRiE] ADGRESS STREET ADDRESS

IV ST 4F CITY-51-2

s [ e ate TmE [ change  £] Addinan
NAME NAME

STREET AGDRESS STAEET ADBRESS

oIy -ST 2P CHY-ST- 2P

12. | hareby certy that the information suopled with this fitng does net gualfy for the exemptaons comaned in Ssctor 119, Fienda Statutes | furtner certity thal the mlormation
incficatod an this report or supplernental repart 1s true and accurare ana that my signature snall bave 1he same legai attec: as ff made unders oaih; that 1 am an cfiicer or direclor
of the co'poration or the receiver Or rustee empoweied 1S execule this report as required by Chapter 607, Flarids Statutes: and that my nante appears in Black 12 o Block 11
if changed, or or an attachment with an address, with g olher ke empowsred

SIGNATURE: cunss losolais fresdent 32253 — o4O

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Ca Gy s Fnoyos




