2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000053186

1. Enliy Name

THE BEV CORPORATION

Principail Place of Business Mailing Address
890 SOUTH FLAMINGO RD. 2007 TONNELLE AVE
DAVIE, FL 33325 ' NORTH BERGEN, NI 07047

G

07252006 Na Chg-P CRZEQ24 (11/09)

ANNUAL REPORT Aug 10,2006 08:00 AT
) Secretary of State

DO NOT WRITE IN THIS SPACE - i I

20-0230742 Not Applicable

. Certificate of Status Desired M ?;.e';,g“’z?ggi""a'

6. Name and Address of Current Registered Agent

590 § FLAMINGO RD : ‘ .- Do NOTWR'TE
DAVIE, FL 33325 o :- . |NTH|S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, fyaed or printed name of regisierad agsnt and Wile ! applcabe [NOTE. Regrstarad Aganl signature raguired whan renstanig) DATE
o .00 OIS 744

FILE NOW!I! FEE IS $550.00 - Election Campaign Financing Ul May Be FA R Ty T a T Ok I

Due by September 8, 2006 Trust Fund Contribution. ] Added to Fees DB' 1U" UE dU!JLI‘:I' BIH JSD ’ BU
10. OFFICERS AND DIRECTCRS [
TITLE P
NAME SIROTKIN, JOSEPH

STAEET ADDRESS | 16331 VINTAGE QAK LN
CITY-§T- 07 CELRAY BEACH, FL. 33484

TITLE 8

NAME ALVARADO, LILLIAN
STAEET ADDRESS | 21 ETHERIDGE DR
CITY-81- 2P CARTERET, NJ

RILE
NAME

Ko DO NOT WRITE
B " IN'THIS SPACE
@.irﬂl‘):ﬁs . . ‘ . .

STREET ADDRESS
CITy.ST-2IP

mg

NAME

STREET ADDRESS
ClTy-81-2IP

12, | hareby cartily that tha infarmation supplied with this ﬁliné; does nat qualify lor the exemptions cantained in Chapter 119, Florida Statutes. ) further cerbdy tnai the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama |egal effect as if mada under oath; that | am an officer or cirector
of the corporation or the receiver or rustea empbwerad 1o exscuts this report as required by Chapter 607, Flcrida Statutes. and that my name appears in Block 10 or Blogk 111

changed, or on an EIE t vgilh an addressfwith all other like empowerad,
" ") W
SIGNATURE:;
/ sacmj;ns AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Caytxme Phore #
I

P



