. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 28, 2007 08:00 AM

DOCUMENT # P98000038040

1. Entily Name
BEACHCLIFF RESORTS, INC.

Secretary of State

Principal Place of Business Mailing Address
53017 SW 87 STREET 5901 SW 87 STREET
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

W0

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appies For

65-0830880 Not Applicable

) - . $8.75 additional
5. Cerlificate of Status Desired O Fee Roquired

6. Namao and Address of Current Registered Agent

ooy L s DO NOT WRITE
SOUTH MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purposé of cnangsng its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
1ne obligations of regisiered agent,

.
.

SIGNATURE
Signature. typed or printed nama of registered agant and litle Il appiicable, {NCTE- Registered Agent signalure required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo .
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTORS |
TILE P
NAME TRAVIS, CRAIG R

STREET ADDRESS | 5801 SW 87 STREET
CITy-§T-21P SCOUTH MIAMI, FL 33143

TME 3 . HOO00EE1522

NAME TRAVIS, CHERYL | 470 0730045022 150, 00
STREET ADDRESS | 5901 SW 87TH ST.

CITY-ST-21P SCOUTH MIAMI, FL 33143 e

TILE R

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDAESS
CiTy-81-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with tigAiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or plemental report is trya and accurats and ihat my sigrature shall have the same legal effect as if made under cath, that | am an ofticer or director
of the corporation or the refgiver or trustee gmpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anacn ebt with an addigss, wylh all other Ilka empowered

SIGNATURE: ¥ /W,/M X 3) 2</ 0)

BIGNATURE AN TVPéb oR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR Data Dayiima Phona »

( 1



