FILED

2007 FOR FROFIT CORFORATION Apr 18,2007 8:00 am

ecretary of State
PEOCUMENT # P97000080573 04-18-2007 90186 033 ***150.00
. Entity Name
BEACH VILLAGE, INC.
Principal Place of Business Mailing Address UL L
762 S. ATLANTIC AVE. 762 S. ATLANTIC AVE. A0Ub0
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 ’ :
T T EHRRAEAT AR AT T E
Suite, Apt. #, eic. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEL Number Applied For
59-3479310 Not Applicable
2z ] County Zp Couniry 5. Certfficate of Status Desired [ gi-gfqm;‘l‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOUZOUDJIAN, GEORGES
901 S. ATLANTIC AVE Strast Address (P.Q. Box Number is Not Acceplable)
ORMOND BEACH, FL 32176
City FL | Zip Code

" 8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

" SIGNATURE
Signature, lyped or printed name cf registared agent and title # applicabie. (NOTE: Regisierec Agent signature required whan reinsiating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Dekete TITLE O change [ Addition
NAME KOUZOUDJIAN, GEQORGES NAME
STAEET ARDRESS | 20 CHINA MOON DR STREET ADDRESS
CITY-S1-ZIP ORMOND BEACH, FL 32174 CIY-SI-2IP
TITLE T T Delete TITLE [J Change [ Adaition
NAME KOUZOUDJAN, ROBERT NAME
STREET ADDRESS | 20 CHINA MQON DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CiTY-ST-219
WME— — | — - - — -3 Geiete 4 e - — - —  [Dohage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TLE O Delete TTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p G{TY-ST-2IP
ITLE [ Detete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 oerete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-81-2Ip CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 undar oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aﬂ?ent with an address, with All other like empowered.

sionature: X (. K Lp——  CaliEs fguradm) gﬂc/ﬂ 396 633-339%

HIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR N Daytime Phone #




