-

FILED

2008 FOR PROFIT CORPORATION s Jun 23,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000006396

(05-05-2008 90472 001 ***300.00

1. Entity Name

BEA WHITTY CORPORATION

Principal Place of Business Mailing Addross - wwmmE vy
1000 ¥. MCNAB ROAD P. 0. B0X 180703

FORT LAUDERDALE. FL 33069

FORT LAUDERDALE. FL 33319

IMWIIIlﬂI]IHIlll!llﬂ]lllﬂll[ﬂlllllﬂll-lllﬂlllllllllﬂllﬂﬂll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, », e1C. 04302008 Chg-P CR2E034 {12/08)
City & Slate City & State 4. FEI Number Applied For
R seeugeror O2-OMHI0N [T ropiciie
Ze " Counlry Zp Courtry 5. Coriicale of Saws Desiod  [J  $5-75 Addlionat
- 8. -Name and Address of Cumrent Registered Agent 7. Name and Add of Now Regl Agoni. ~ —
- Name

POMARES, SANDRA .
4000 W. MCNAB ROAD
FORT LAUDERDALE -FL 33069

Sirset Address (P.0. Box Number is Not Accepiabie)

City FLLZ'D Code

& The above named entity submits this statement for the purpese of changing its registered olfloe or registerexs agent, or both, in the Stato of Florida. | am familar with, and accept

tha sbligations of regisiered agent.

SIGNATURE.

typed of mrowwmmuunm. TNOTE: Regisy ) AQu Signanse iequingc when reéneping) QaTE
R
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 vey Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Adoed to Faos

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng CEC [ me AED JR Crenge [ Addition
WANE POMARES, SANDRA C N | FOMMLES, PRNIEA , ~

STREET KIGRESS | $00G-WW—MENAE-ROAD smen oSS | F2 0, Fox JqUTeF .

orY-5h2P | FORT-IAGBERDALE FL3%00Y ovsw | Frold m& F=/9

e P 2 Daizie oL 7 K Conge [ Aadition
e POMARES, SANDRA C NANE VA I

STREET AQOFESS | 4E00-WeMGNAB-ROATS STREET ADORESS ;;09, M}?m

CrY-STIF | FORT-LAMBERBACE-F—99089 CAY-57-2¢ Fr L auperie ﬂ E -l

TRE T peinte e O Ctange [ Adokion
R ' NAE - -

STREET ADDRLSS STREET ADDRESS

CiTy-S1-2P CHY.ST-2P

e O okt e DOlcrange [ Aacwion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P Cily-51-2¢

THHE 3 Deee me Ocunge  J aadition
NAME NAME

STREE§ ADDRESS STREET ADDRESS

£ImY-57. 1P Ciry-S1-aP

e O peterr ne [ crange [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

cmy-$1-10 CY-5T- 0P

12. 1hereby certify that the information suppliad with this filing doas nol qualify for the axemptions cortained in Chapter 119, Florida Statutes. | furthar cantify thal the information
indicated on this report of supplemental repornt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of 1he corporation of the receiver or trustae empowered 10 execute This report 83 required by Chapter 807, Florida Statutes: snd that my nama appears in Block 10 ¢ Block 11
BTIDCWer

i gl other like

chanped. or o an attachment wnE :n agdr

SIGNATURE: SHNACL Do akes

49508 _ 838-Jui- croy-

SIGHATURE AND TYPED Of PRINTED NAME OF S30MNG OFFICER OR DIRECTOR

Dgyane Prong




