2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # V49172 ecretary of State
1. Entity Name
BEACH PLAZA CORPORATION 04-28-2008 90407 035 ***150.00
Principal Place of Business Mailing Address
16 WEST 36TH ST /0 EDWARD KORN o .-
SUITE 8-A 490 MAIN ST. T . '
NEW YORK, NY 10018 NORTHPORT, NY 11768 -
RS T B[ TR ERTRI PR AR IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
65-0345020 Not Applicable
“p Country ap : Country 5. Certificate of Status Desired O Eese.ggq :;Ir_ied;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v ook ROoNEN GLAZER
M@_g% Street Address (P.O. Box Number is Not Acceptable)
H Akl AN A E—F—33069 ’ 2101 SoUTH OCEAMN DRIVE + 280
City Zip Cod
Y Moreywoop BegacH  FL %% 0.9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acce;‘)t
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registcred agent and ttle if applicable. (NOTE: Rogiswred Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 55_0{) May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Confributior. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete THLE g [AThange [ Addition
NAME GLAZER, RON NAME GLazer , Row VE & 280!
STREET ADDRESS | 312 WEST 55TH STREET SREETADDRESS (3101 SoeuTH CCEAN DR
Grv-si.zp | NEW YORK, NY 10019 or-s-2p | Mool mwool BEACH |, FLA 33219
TME VP ] Dslete TLE _ Ochange 3 Addilion
HAME HALACHMY, DAVID B HAME
STREETAODRESS | 11 LYNN DR STREET ADDRESS
CITY-ST-2IP ENGLEWCOOD CLIFFS, NJ 07632 CY-ST-21P
THLE - 1 Delete TITLE [ Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
e [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-ZP CITY-57-2P
TITLE (T} Delete TITLE [T change [ Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
GITY-ST-TP CITY-ST-7P
MLE {1 Detete TMLE ‘ [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CATY-57-2IP

12. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and ihat my signature shall have the same tegal effect as if made under oath; that | am en officer or director
of the carporation or the receiveqpr trustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my niame appears in Blogk 10 or Block 11 if

changed, or on an attachment an address, with all other Like empowered.
XA AL 8 9P st
/ =8 pafa Daytma Phona #

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



