FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

PQSNUMENT # 178842 . 04-23-2007 90280 039 ***150.00
. Entity Name
BUDDY BEE CORP.
Principal Place of Business Mailing Address
333 N.E, 79TH STREET 333 N.E. 79TH STREET ,
MIAMI, FL 33738-1821 MIAMI, FL 33138-1821 Rt . -t
TS O[3 s T
Bo01 M. E 183 ST
Suite, Apl. #, etc. riuﬂ;- f}pt;- ;tC- 04172007 Chg-P CR2E034 (12/06}
City & Slate City & State 4. FEI Number Applied For
A uenTura 1 59-0717025 Not Appicable
Zip Country 32'93 0O Country 5. Certiiicate of Statws Desied [ ?i'zfqﬁ:‘:;""“"“
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agant
Name
RALEY, KAREN
3201 NE 183RD ST. Straet Addrass (P.O. Box Number is Not Acceptable)
UNIT #1101
AVENTURA, FL 33160
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered. agent.
Lot

-~

SIGNATURE La.
. Signature, typed or pmm_d name of registered agem and ttle if apphcacle. (NOTE: Registered Agent signature raquired when raingiating) DATE
FILE NOWII! FEE.|.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TILE PD [T Detete e [JChange [ Addition
NAME RALEY, KAREN NAME
STREET ADDRESS | 3201 NE 183RD STREET, UNIT 1101 STREET ADORESS
CITY-47-7P AVENTURA, FL 33160 CITY-S1-2IP
TILE S [ petete TTLE [ changs  [CJ Addition
NAME ZARON, AMANDA NAME
STREET ADDRESS | 3201 NE 183RD ST 706 STREET ADDRESS
Ccy-§T-2IP NORTH MIAM! BEACH, FLL 33180 CITY-§T-2IP
TITLE . M paize e [7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-zip CIvY-57-21P
TITLE ] petste TITLE ) ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2p CITY-ST-2IP
TILE O pelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TLE (] petete TiFLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with ail other ke empowered.

SIGNATURE: *-?75"“'” /d“"i'*r Y1 G272 Sy 93 MG

SIGNATUR E AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR PIRECTOR Date Daytime Pnore #




