2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000036623 Mar 05, 2007 08:00 AM
1. Enity Norne Secretary of State
BEAL AMUSEMENTS, INC. ry
Principal Place of Businoss Mailing Address
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202
A T Hll“m H”l”‘ ‘ll“ ||m II'” |lm ||‘|Ilm| Ilm |MI “lll””ll’ ” lm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suite, Apt. 4, olc 15t MOORE CR2E034 (10/06)
City & State City & Slalo 4. FE! Number Applied For
65-0744685 Not Applicabla
Zip Country Zip Couniry 5, Cortificale of Slalus Dosirod | ?i'gesql’;:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilsterad Agent

Mama

BURTON, ANDRE S .
4310 SHERIDAN STREET, SUITE 202 Strect Address (P.O. Box Number is Nol Acceplabic)

HOLLYWOOD FL 33021

City FL | Zip Cade

8. Tha above namad orlity submits this stalemaonl for the purpose of changing s registered office or regislered agent, or both, in the Stato of Florida | am familiar with, and accopt
tho obligations of registerod agenl.

SIGNATURE
Sgnalug, yped o premiad name of regisiered agent and i ¢ apphcatla. (NOTE Ragistoted Agant gnatire tatured whan raustanng) DATE
FILE NOW!!! FEE IS $150.00 8, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe'a Will Be §550.00 Trust Fund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1113 PSD [ petete 1TLE [ Change [ Addilion
NAML BEAL, JEAN NAME
STHLIANDRISs | 4310 SHERIDAN STREET, SUITE 202 SIREET ABDRE S8
GIY- 51 2IP HOLLYWOQD FL 33021 GITY- ST 2P
itk [ Deicte WL . [lchenge [ adaion
NA, NAM NG0IRRRA5E
SR ADOR 55 SIHEL | ADHESS J3/1507-80105-024 150,00
CIY-$1-p CIy-51-71P
e [ belele e [ change [ Addition
NAMI NAMI
STREFT ADDRE 55 SHA LT ADDIY 88
ciy-s1-71p B viry-si-ae
N [T celele I O change [ Addilion
NAMI NAME
STRILT ADDRI $$ SINEET ADDN S8
CITY-sI-2IP CITY-51- 210
e {1 Detete Tiie O hange (] Addinon
NAMI NAME
SIRLTADDRLSS SIMECT ADDHESS
CIY-51-21P Cly-51-2IP
mre {_] Datete Tt [ Change  [] Addition
NAMI NAME
SIRI T ADDRE 58 SIREET ADDRESS
CIrY-S-71p CITY-S1-2IP

12. | heraby cortify thal the informalion supplied wiih this filing doos not qualify for the cxemplions contained in Section 119, Flerida Statules. | further cortify thal the informalion
indicated on this ropert or supplemental roport is true and accurala and that my signature shall hava ihe same legal efioct as if made under oath, thal | am an officer or diracior
of the corperalion or tho receiver or trusloe empowered to oxacule Lhis reporl as roquired by Chapter 807, Flonda Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh ar), address, with all olher like empowerad.

smnmune:é?ﬂ Tew -f’«'ewg DEB). /3//1 LoZ

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁre/

Dayume Phore




