FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000080573 01-24-2008 90046 035 ***150.00

1. Entity Name

BEACH VILLAGE, INC.

Principal Place ol Business Mailing Address &“ ““s B‘J “

762 5. ATLANTIC AVE. 762 S. ATLANTIC AVE. .

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 :

S I O T AT i
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Apphed For

59-3479310 Not Applicable
Zip _ _Ew.n}ty . ap - Country 5. Certificate of Status Desired d Eeee‘gil‘:?:;“""a' _
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

KOUZCUDJIAN, GEORGES . .y
SO AFEANTIC-AVE ao C&\J?\ﬂ\ HO?\\ Dq ve Street Address {P.C. Box Number is Not Acceptable)

' DRHOOY BEACR FC 37

City FL | Zip Code

8. Tha above named antity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist ad agenl

SIGNATURE ‘J/ /’ZI /O}

Signature. typed or prnt cqlszered agent and hile ;I appkeable. {MOTE: Regrsiered Agent sgnalure required when remstaing) DATE
Y
FILE NOW!!! FEE IS $150, 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550. Trust Fund Contribution. O Acced to Fees
__OFFICERS ANBYDTRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detele TLE [J change [ Addition
NAME KOQUZOUDJIAN, GEQRGES NAME
STREETADDRESS | 20 CHINA MOON DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
TITLE T O Delele TITLE E’&ange [ Addition
e KOUZOUDJAN, ROBERT N q 39’/»%) g Dwr
STREET ADDRESS | 20 CHINA MOON DR STREETADDRESS | | 2,
GY-5T-2° | ORMOND BEACH, FL 32174 ore-sr-2e | DR M0 .D Fg}; RCH F¢ Qi¥o
TITLE [T pelete TITLE [J Change [ Addition
NAME — - - : - NAME - Enaintiee el
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE [ felete TITLE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TIE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T-2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this flhn(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen! with an addrass, with all other like empowered.

SIGNATURE: é /\\P WA’//@) 38¢-6¥3-pbbd

SIGNATI“ETNWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




