’

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 01, 2006 8:00 am

DOCUMENT # 389104 Secretary of State
BEE BEE'S HIVE. INC 05-01-2006 90318 045 ***150.00
' .
Principal Piace of Business Mailing Address
424 SW 22ND AVE BEE BEE’S HIVE INC
MIAMI FL 33135-3195 8781 SW 49TH ST
us MIAMI FL 33165-6701
us
2. Principal Place of Business 3. Maling Adaress
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4, FE! Number Applied For
58-1365107 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2-988188\”' 4BQJS(;I' Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33165-6701
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. 1 am familiar with, and accept
the obligalions of registered agant.

SIGNATURE
Srgnature. typrd or printed name of regisisred aten! and lile il apphcatla (NOTE Registared Agent signature reaured when iminsiaing) DATE

<170 FILE NOWM FEEIS $150.00., . %< . o
. <l S A - - . 9. Election Campaign Financin .

- After May 1, 2006 Fee Will Be'$550.00 ... reetvin oot ) Sty Be
. Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSD . ] Deiete TILE [ Change [ Addition
NAME ROBSON, B. J.C. HAME
STREET ADDRESS 8781 SW 45 ST, STREET ADDRESS
CITY-S5i-7iP MIAM! FL 33165-6701 CITY-ST-2IP
IMLE vD [ pelete e {7 Change  [] Addilion
NAME ROBSON, WALTER J HAME
STREET ADDRESS | 8781 SW 49TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185-6701 CITY-ST-ZIP
TITLE O Delete THLE {3 Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIsy-S1-7ip CITY-S1-2IP
TMLE [ Detete TE {71 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-ZIP
TIME 1 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iF CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing dees nat qualify for the exemptions contained in Se¢tion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustes empowered 10 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.

7 .
SIGNATURE: @W f P06 o5 59/155%

/ SIGNATURBRALDUFYPED OR FRINTED NAME OF SIGRING OFFIGER OR DIREGTOR Daie Dayume Phona ¥




