MZOOB FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # V27752 Secretary of State

1. Entity Name

BEAUANSCN INC.

Principal Place of Business Mailing Address

169 E. FLAGLER ST. 169 E. FLAGLER ST
SUITE 300 STE 300

MIAMI, FL 33131 US MIAMI, FL 33131 US

T

01142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rop— FemeaFa

65-0335391 Not Apphcable

5. Certificate of Status Desirec O $8.75 Addttional
Fee Required

#. Name and Address ¢f Current Registered Agent

760 E. FLAGLER ST, STE 300 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registared office or ragistered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signature. typed or pnnted name of registered agent and tlle 1f apolcable. [NOTE. Registered Agent Signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancwng $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS |
LR P ’
NAME SCHECHTER, RICHARD

STREET ADDRESS | 169 E. FLAGLER ST STE 300
Ciry-S1-2p MIAMI, FL

o S _ HEO00g1 8136

me: SCHECHTER, EILEEN U2/ 15/705-30039-011 150,10
SIREET ADDRESS | 169 E FLAGLER ST., #300
CIY-S1-2IP MIAMI, FL

[ )

TIMLE
NAME

avse DO NOT WRITE

™ . IN THIS SPACE

STREET ADDRESS
CIy-sr1-2ip

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

12. i hereby certify that the information supplied with this filing does not qualify for the exempt:ons contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Garporation ar the recewver or trustee empowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm@nt with an address, wytll all other ike empowered. .
- ; b -3 — N
SIGNATURE: b fir e ATt Ll P 33T s &
SIGNATURE AND TYPECOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / /Vvale Daytime Phone # / /



