%

FILED

*2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000024392

1. Entity Name

BEACH VIEW MANAGEMENT & INVESTMENT, INC.

04-30-2007 90474 010 ***150.00

Principal Place of Business Mailing Address
14021 SW 143 CT #6 14021 SW 143 (T #6
MIAMI, FL 33186 MIAMI, FL 33186 G “ 0 &5 qB?
P T S W AR T AT
Suite, Apt. #, etc. Suite, ApL. #, etc. 03122007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number e Applied For
65-0828341 : ) Not Applicable
Zip Couniry L Country 5. Certilicale of Stalus Desired [ fese ggl‘:‘ife‘g““a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ, JOSE .
14021 SW 143 CT 6 v . Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL | 2ip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of !oqu:eleq agent and il if applisable {NOTE Regrsiered Agent sigrature required when roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P 3 pelete TITLE O Change ~  [J Addition
NAME LOPEZ, JOSE NAME
STREET ADDRESS { 14021 SW 143 CT 6 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 GITY-81-2P
TILE VPS [ Delete TIMLE [ Change  [7] Addition
NAME LOPEZ, BARBARA NAME
STREET ADDRESS | 14021 SW 143 CT 6 STREET ADDARESS
CITY-ST-2IP MIAMI, FL 33186 CiTY-51-21P
TMLE 3 oelete 1193 (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-21P
TILE 7 Delete M [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2
TITLE 1 Deiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete niE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not ¢

ality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this reperf or supplemental repert is trug and a gee'end that my signature shall have the same legal effect as it made under gath; that | am an officer or director

of the corporatlon or thiyyeceer or trustee empow
||ke empowered.

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUR \‘»""A » ANL-T W AN -

N DIRECTOR Date Daytims Phone #




