2007 FOR PROFIT CORPORATION _ ,

ANNUAL REPORT FILED ﬁ
DOCUMENT # P02000118099 ' Apr 23,2007 08:00 A.
1. Enity Name Secretary of State
BEKST INC.
Principal Place of Business ’ Mailing Address
1527 SW 13TH DR. 1521 SW13TH DR,
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US

A0S

04102007 No Chg-P CR2E(G34 (11/05)

DO NOT WRITE IN THIS SPACE v Aopied Fo

02-0669738 : Not Applicable
8. Centificate of Status Desired O Eesezesq mmm‘

8. Name and Address of Current Registersd Agent

ety DO NOT WRITE
BOCA RATON, FL 33486 ) lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE .
Signature. typed or pamad name of registered agent and (itk  spplicacke {NOTE: Rageatared AQEN! SIONAIUNE eQUINEC wien rematahng) DATE
R OO e T4ER
9. Election Campaign Financing 5.00 May Be ﬂ_r‘ r N |"l T=R04R-{1= -1
Afto:ll%fy'!l?‘zwoll:!iTFI?EeEel\?vlfI"Ifg.gso.oo Trust Fund Contribution. (W] Added to Fees - [34{ a 'r. B j ]ﬂ'a L.i.‘:_".j ‘.1 .SU - THE .
10. OFFICERS AND DIRECTORS }
TITLE P
NAME THOMAS, EVA M

STREET ADDRESS | 1521 SW 13TH DR.
CITY-ST-2IP BOCA RATON, FL 33486

TILE VP

NAME THOMAS, WiILLIAM J
STREET ADDRESS | 1521 SW 13TH DR,
CIry-S81-21P BOCA RATON, FL 33486

TLE N
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
"oITY- ST-2P

TMLE !

HAME

STREET ADDRESS
GITY- ST-2IP

FIME

NAME

STREET ADDAESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther gerlify that the information
indicatad on this report or supplamental report is true ant? courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred tgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachmant with an address, with all#fher like empowered.

SIGNATURE: _,Za EVAMTHoMAS 4</Zm.20c'37" 5613957675

SIGNATURE AND “PEDMPIIHTEDMD\FWNG OFFICER OR DIRECTOR Daytrse Phons ¢




