FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 178842 (02-25-2008 90044 039 ***150.00

1, Entity Name
BUDDY BEE CORP.

Principal Piace of Business Mailing Address . -
333 N.E. 79TH STREET 3201 N.E. 183 ST
MIAMI, FL 33138-1821 #1101

AVENTURA, FL 33160

S R S A UEH ARRBETMFARED

Suite, Apl. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0717025 Not Applicable
Zip Country Zip Couniry " ' $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALEY, KAREN
3201 NE 183RD ST. Street Address (P.O. Box Number is Not Acceptable)
UNIT #1101
AVENTURA, FL 33160
City FL | Zip Code

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

SIGNATURE
ure, Typed or printed name of regisiered ageni and tille it applicable. (NOTE: Registerac Agen signalre required when reinstanng) DATE
FILE NOWItI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T PD 1 Detete TIMLE [ Change  [J Addition
NAME RALEY, KAREN NAME
STREET ADDRESS | 3201 NE 183RD STREET, UNIT 1101 STREET ADDRESS
CITy-St-2P AVENTURA, FL 33160 CITy-53-2P
TIME s [ Detele TME O Change {7 Addition
NAME ZARON, AMANDA NAME
STREET ADDRESS | 3201 NE 183RD ST 706 STREET ADDRESS
CITY-$T-2IF NORTH MIAMI BEACH, FL 33160 CITY-5T-2IP
TITLE . O vetete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-$T-71P
TME [ Delete TMLE {O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME 0O vetete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O3 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP GITy-ST-7IP

12. | hereby certify that the information supplied with this fii:_l;l‘? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e /Q«Lﬁ Yoncu neay 2-15-63 2e3 9314219

SIGNATURE AND TYPED OR PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR Daytime Phone #




