2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AN
DOCUMENT # 488022 SR Secretary of State

1. Entity Nama
BE DESIGNS, INC.

Principal Plzca of Business Mailing Address
4659 S.W. 720D AVE. 4659 SW. 72ND AVE,
MIAME FL 33155 MiAMI, FL 33155

VR MNP RONGERER R

03072007 No Chg-P CR2ED34 [11/05)

DO NOT WRITE IN THIS SPACE =

S 50-1653843 Not Applisable
L 5. Ceriicate of Status Desired 3 ?aaa gesq ﬁ:{;&mal

§. Nome and Address of Current Registerad Agont S

659 S 72 AVENUE o DO NOT WR!TE
MIAMI, FL 33155 . . !N TH[S SPACE

8. The ahove named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
tha obligations of registered agent.

SIGNATURE — _ _
Signatuse, iyped of printed name of regisiered gent Brd e i eppiicable. {(NOTE. Segistaras AQent SipRatira e when rainstating)
FETAT e u Fih Tkt i Uaad \"
IS E LA R n A -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Maype | L9214 7-E0 8- ]}15 150,00
After May 1, 2007 Foe wifl be $550.00 Trust Fund Contribution. ~ [0 Acded to Fees
16. OFFICERS AND DIRECTORS [ | o L mmmmmmmeimeo
TILE PR
HAME EGLIN, BEN

STREET ADDRESS | 4650 SW 72 AVENUE
CHAY-57- 2P MiAML FL 33155

WILE

RANME

STREEY ADERESS
CaY-SF-2P

TRE
NAME
STREET ADDAESS -

arv-st-ap ' DO NOT WRITE

e - IN THIS SPACE

STREET ADBRESS
cay-51-4p

TILE

HAME

STAEET ADERESS
CFY-SE-21P

ViR o T
HAME DU
STREET ADDRESS
CIvy-51-2P

12. | hershy gertify that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true anc accurate and that my signature shall have the same legal eﬂect as if made under path; that | arn an officer o diregice
of the corporation or the receiver or rustee empowered 1o execule this repcﬂ as required by Chapter 507, Fitrida Statutes; and that my name appsars in Biock 10or Block 11 #
changed, or on an attachment with an address, with af other like smpowerad.

SIGNATURE: L \&W\\\r\@;@w G e

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




