2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000036523 Feb 27, 2008 08:00 AN
1. Ertity Namea S
ecretary of State

BEAL AMUSEMENTS, INC,
Rrircipal Place of Business Mailing Address
4310 SHERIDAN STREET, SWNTE 202 ' 4310 SHERIDAN STREET, SUITE 202
e o | ”"H“H’”I”“"“ ||m |||]‘ ||m ||‘|I””| I]llm“l H“l ””II‘ H ‘ll’
2. Prncipal P\?ai:e of Busnna-ss - No I':‘.O, Box # 3. Maling Adcroass

Sune. Apl #, etc Suite. Apt #, pig 1t MOORBE CR2ED34 (10/07)

City & State Ciy & State 4. FE! Number Appiigd For

65-0744685 Not Apalicable
Zp Country Zp Country 5. Certiicate of Status Desred = ?g.ggq L/f;:j:gtionau
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Marniz

BURTON, ANDRE S

4310 SHERIDAN STREET, SUITE 202 Sweetl Address {P.Q. Box Number is Nat Acceptable)

HOLLYWOOD FL 33021

City FL 2z Coda

8. The above named antly submits this statement {or the puroose of changing its registered office of registered agent, or toin, it Ihe State of Flonicta, 1 am familiar with, and accept
the coitgations of registered ayent.

SIGNATURE

S gn dure, bpod of e Bansa of regy sod vert atvd (he Facpicate (NCTE Regisian AJOrd d i larm e anos rom e g DATE

IE NOW T EFEE!IS: $150.00'
After: May 1 2008 Fee WIII Be 8550 o0
Make Check Payabie to Florlda Departmeni of State :

9. Election Campaign Financingg $5.00 May Be
Teust Fued Contribution. [ Added to Fees

10. OFFICERS AND D\RF"TORa 11, ARDITIGNS/CHANGES TG OFFICERS AND DIBECTORS 1IN 117

TTE PSD [ buete TILF [ Change [ 4adinon
MEME BEAL, JEAN NAME

SIREET ANDAESS (4310 SHERIDAN STREET, SUITE 202 STREET ADDRESS LICHIE00 |d4 1380

CiTY-SE-21 HOLLYWOQOD FL. 33021 CITY-S1-Zip 03/10/08-R001 5007 150, 110

T7E [ eete TIiLE Ol change [ Addition
MARE HAME

SIREET ADDRESS STREFT ADSIRESS

CHTY-5I-717 CITY-51- 7ip

IFLE 71 Desete e [ Change (3 Additien
HAME HEME

STREET ADGRESS STREET ADORESS

Y- ST-2P OTY-5T-20P

nne O peee Lk [ change [ Additan
MAME HAML

STREET ADGRLSS STREE] ADDRLSS

LITY-§T-28 DITY-51-2IF

{13 [J Deete T [ Change (] Addition
AR HARL

STRECT ACIRCSS STREET ADDRLESS

CIY-S1-2F Y-S54 20

TLE O peste TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRLSS

Iy -51-2F CITY-ST- 2P

12. | hereby certify that the information supptied with s filing does net qualify for the exametions contained in Section 119, Flerida Statutes. | furmer certify that the intormation
indicatad on this report or supplemental report is true and accurate ana thal my signature shall have the sama legal eftaci as If made under calh: that | am an officer or director
of the Corporaiion or the receiver or trustee empowered 10 execute this repon as required by Chapier 607. Figrida S:atutes; and that my name appears in Bluck 3C or Block 11
If changea, or on an attachment with an address, wih ail other lixe empowered.

SIGNATURE: )(W -0 PBERL )(2/?3/9

/§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate” Daym Fhone ¥




