2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 09, 2007 8:00 am

DOCUMENT # P89000018288 Secretary of State
1. Entiiy Name 05-09-2007 90108 046 ***150.00
BEACH AEROBIC WORKOUT CO.
Principal Place of Busingss Mailing Address
ARBOR TERRACE PC BOX 2205
5642 5TH ST CT WEST ONECO FL 34264
2. Principat Place of Business - No P O, Box # 3. Mailing Addross
Suile, Apl #, clc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
o
City & Slate . City & State 4, FEI Number - /Applicd For
LTS qAﬁf-%lEﬁD FOR Not Applicable
2P Courlry Zip Couniry 5. Cartilicate of Status Desired 1 g{g'ggql’;?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
b9ﬁ 5‘.% ;@ - Name
BURCHETTE, LETITIA 5% A2 FEWET e
4912 15TH ST. E. BRAAENTD N P — Streel Address [P.0O. Box Number is Not Acceplable)
BRADENTON FL 34203 =a2.0 X
City FL | Zip Code

8. The above named enlity submils this slalement for the purpese of changing its registered ofiice or regisiered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations ol registered agenl.

SIGNATURE

Senaire, lyeed ¢+ AnAIGT RETE O fegistered agent N0 e ¢ Annicavle INOTE Regrsicred AQEN! SKIDNIC FEQUTEd whE TEINSALIG} CATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPST 5her 5T s [ Deloke Nt [ Change [ Addinen
A BURCHETTE, LETITIA - N

SIRFTADDRESs | 4912 1STH ST E AT N E— SIREE T ADDRSSS

CIlY- ST 7P BRADENTON FL 34203 - X ":k CHy 1 2P

Tiiet 1 Delete ] CJ change  [C] Addilion
NAMH NAMI

SIRETADDRLSS STREL | ADDRESS

Gily-51-71P iy s ap

i . Choaiee - o, D Shaius [ Adddion
NAME NAME

S E) ADDRLSS STRIF | ADDRESS

el si.zp oy st 2w

T 1 elere T T change [ Addition
NAMH NAMI ‘

STILE T ADDRESS STHEE | ADDRESS

Iy sr-7p CHY ST 2P

T [J petete i [Jchange [ Addition
NAME NAME

SIMEETADDRLSS SIRET ADDR S

oy s1-2p CIY- ST 2P

1y [ pelere i [ Change [} Addition
NAME NAME

SIFHLT ADDRLSS SIRIE| ADDRESS

CIY-sl1-2IP CIY s1-2IP

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Stalules. | further certify that the information
indicatod on this report or supplemental report is ruc and accurate and that my signalure shall have the same legal cfiecl as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or lruslec empowered lo execule Lhis reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed. or on an allachmeri with an wilh all other like empowered.

L AT 4.25-0%

NG PFFICER OR-BRECTOR Date Thytene Phona #

SIGNATUR

StGNATURE AND TYP




