2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

Y

FILED

DOCUMENT # 513601 ‘ Apr 09, 2007 08:00 Al
1. Enuiy Namo Secretary of State
BEE ELECTRIC, INC. ry
Principal Place of Business Mailing Addrass
‘ 4701 SW 45 ST 1471 N.E. 182ND ST.

o e Hllm l“l‘”l" HH' |“H ||‘|”m |’|” m” |‘|“ I’m I[l" Im’m ”’II‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suilc, Apt. # olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stalo 4, FE| Number Applied For

59-1692449 Net Applicable
Zip Couniry Zip Counlry 5. Certlificate of Stalus Dosirod O 38'75 Addional
ee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- . Nama

KATZ, HERBERT
1471 NE. 182ND STREET
NORTH MIAMI BCH FL 33162

Sireet Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code
FL. |

lhoe cbligations of rogistored agent.

SIGNATURE

8. The above namad onlity submits this statement for the purpose of changing its rogistorod office o registared agenl, or bolh, in the Stale of Florida | am familiar with, and accopt |

Signaturg, typed or prnted name of regsiered agent and ila @ appicabie.

(NOTE: Rugsterod Agant signature requred when ramstating) DATE

FILE NOWI!! FEE IS $150.00° .
* .  After May 1, 2007.Fee Will Be $550.00
" Make Check Payable to Florida Department of State

{ 9. Elocton Campaign Financing’  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

’
'

i

il

e

i

M

1d

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TTLE P O pelete it [ change [ Addilion
NAME KATZ, HERBERT S, NAML UBE’DUDEBJ—QIB

SIREET ADDRESS | 1471 NE 182 ST, SIREET ADDRESS n4a/17 ;D—p_.gn‘jﬂ‘gﬂnag-_\ 150. 00
CITY-ST-7IP NORTH MIAMI BEACH FL CITY-SI-2P rs ! e

s S [ Cetele e, [ chaage [ Addilion
NAME KATZ, BERNICE NAME

STIEY Anpiss | 1471 NE 182 ST. SR ET ADDRESS -

oIrY-Si1-2Ip NORTH MIAMI BEACH FL CITY-ST-7IP

Sl T e morme e e meeme s = g T T g T T T T T e T = Mg [ Addllion”
NAME NAME

ST ADDAFSS SIR) T ADDRTSS

CINY-S1-710 CIY-§1-71P

WILE O Delete i [JChange [ Addivon
NAME NAME

SIREF | ADDRESS STREET ADDRI 35

CHY-ST-2IF CIY-S1- 2P

TILE [ pelete TINL [ change  [_] Addition
NAME NAME

STREET ABDRESS SIRECT ADDRESS

CIIY-SI1-2IP CITY-$1-21P

1L [ patete TIE [ change [ Addition
NAME NAME,

STRIET ADDRESS SIRLT ADDRESS

CIY-ST-7IP CITY-ST-71P

if changod. or on an altaciineniwilh an.add . with

SIGNATUR

UAE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

12. | hereby corlify that the informalion suppliod wilh this fiing dees not qualily Tor the oxempliens conlained in Section 119, Fiorida Statulos | further cerlify that the information
indicalod on this roport or supplomental report is Irue and accurate and that my signaturo shall have the same logal eflect as if mado under oath: that | am an ollicer ar direclor
of the corporalion of tha regaivey or trusiee empowered to oxaculo Lhis reporl as reguirod by Chapler 607, Flonda Slatules; and that my nama appears in Biock 10 or Block 11

yheiika ompowered

Daytne Phona &



