2007 FOR PROFIT CORPORATION '
- ° ANNUAL REPORT (AR) FILED

DOCUMENT # P99000005381 May 22, 2007 08:00 A
1. Eniity Nam Secretary of State
SOUTH BEACH DESIGNS OF TAMPA BAY, INC. -
Principal Place of Business Mailing Addross
245 16TH AVE. SOUTH EAST 245 16TH AVE. SOUTH EAST
TG
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apt #. cic. Suilo, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FE! Number Applied For
59-3551857 Not Applicable
Zip Country P Country 5. Cerlificale of Status Desirod O ?g'ggqagd;iona'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistered Agent
Mama
EICHER, M J
333 22ND AVENUE SE Street Address (P.O. Box Numbor is Not Acceplabla)
ST. PETERSBURG FL 33705
City FL Zip Code

8. The above named enlity submils this slalement for the purpase of changing its registorod olfice or registerad agent. or both, in lhe Stale of Flonda | am familiar with, and accopt
tho obligalions of registered agonl.

SIGNATURE

Sgnature, typed o prnted name o ragisierea agent and hitie 1 apphcabls (NOTE: Ragstersd Ageni signature required when reinglaung) CATE

FILE NOW!! FEE IS $150. Q0
__.-} After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contributon. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e VS O Delele I ] change [ Addilic
NANE EICHER, M J NAME

SIREET ADDRESS | 245 16TH AVE. SOUTH EAST STREET ADDRESS | :i:iQUr TE4SRET

or-si-zp | ST. PETERSBURG FL 33705 ciry-81-2ip T N e n s VAR
THIE PT [ Delate TINE [Jchange [ Additon
AW MULLENDORE, KAREN A NAME

SIFEr ADOREss | 245 16TH AVE. SQUTH EAST STRLET ADDRF SS

cuy-sl-zie | ST, PETERSBURG FL 33705 CITY-87- 7P

TMLE 1 Delete MILE (7] change [ Aadilion
NAMY _ .. . NAME o e . _

STREET ADDRESS SIRELT ADDRESS

CITY-SI-7IP CITY-S1-21P

TIE ) Delete L [ Change [T Addilion
NAME NAML

SIAFLT ADDRISS STRELT ADDRISS

CHY-51-/IP CHY-SI-21

Tne [ pelete 0L [Jchange [ Addition
NAME NAME

SIREET ADDRE S STREET ADDRESS

CITY-SI-2IP CIry-sI-2Ip

I 1 pelete TIMLE [J change ] Addition
NAME NAME

SIREET ADDRI S8 SIRIET ADDRESS

CITY-81-21P CITY - 8121k

12. | horeby cerlify that the information supplied with this filing dees nol qualify for the oxampuons conlained in Seclion 118, Florida Statutas | further certify that the information
indicaled on this report or supplemental report is irue and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ol tha corporalion or the recoiver or rustee empowered 1o oxecute this report as required by Chapter 607, Flonida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wnh all r like empowered.

SIGNATURE: . '5/:7/07 1218235940

ING OFFICER OR DIRECTOR Jala Daytme Phone ¥

B>

EIGNATURE AND TYPED OR PRINTED NAME OF El



