. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 513601 Mar 12,2008 08:00 AN
1. Entity Name
Secretary of State
BEE ELECTRIC, INC.
Prreipal Place of Business Maling Acldress
4701 SW 45 ST 1471 N.E. 182ND ST.
e e Hllm |H|N|I|HH| |HH ||m HI. I‘l” Ill“ I’l” I’I“ |\I” |‘|'mHH||‘
2. Principal Place of Businass - No P.O. Box # 3. Malling Address
Suitg, Apt. #. et Sude. At #, cte 15t MOORE CR2E034 (10/07)
City R State Ciy & Stale 4. FE Number Applied Fer
59-1692449 Not Apolcable
SUn 7 Con o
Zp Geuniry =P Louniry 5. Certlicale of Status Desred ] gi'gesqa?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

KATZ, HERBERT T , ; -
1471 N.E. 182ND STREET Street Acoress Q. Box MNumper 1§ Nat Azceptabileg)
NORTH MIAMI BCH FL 33162

City FL | 2» Cade

8. The anove named entity submits this statement for the purgese of changing its registered office or registered agent, or £otn, in the Siate of Flonda. | am familiar with, and acoept
the ohligations of reyistered agent.

SIGMNATURE

S gnatere, fyped of rreced panw o o sintd el wt We L arphoatin MOTE Regisi-1a0 AZOM L1l “SURirin war "o sibr g DATE
¥ 3

9, Elerton Campagn Financing $5.00 May Be
Trust Fund Convisueton, [ Added to Fees

11. ADDITIONS/CHANGES 7O OFFCERS AND DIREGTORS IN 11
] oeete TINLE [ Change [ Adgition
KATZ, HERBERT S. NAME e e

STREET ADDRESS {1471 NE 182 ST. STREFY ADDAESS _ oo0nEseR3l .
omv-s.2P {NORTH MIAMI BEACH FL oy -7 aip 02/28/03-30020-021 150,00
TITLE S ] poete TITLE [ Change [ Acation
NAME KATZ, BERNICE NAME
STREET ADDRFSS | 1471 NE 182 ST. STAFET MIDRFSS
CTv-3T-7F | NORTH MIAME BEACH FL CITy-51-II
TLE 3 peete TIMLE {7 Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2IP GITY-5T- ZIP
MLE [ Dalete TITLE O change (7] Addition
NAME NAMI
STRELT ALDRLSS STHRET AURLSS
CITY-ST-21P CITY-5T-21P
TRE [ Defete TILE Ol Change [ Addition
HAME NEML
SIREET ADDRESS STREET AUDRESS
chy-sr-21P eITy-ST- 2
TIFLE = Detele e {JChangs [ Agdition
NAME WAME
STREET ADDRESS SIAELT ADRESS
Ciry-St-2ie AR g 500

12. | hareby certity that the information supplied wath this filing does net qualify fu:'zr'_ie vexerq;;pnr'ws Ljorilainer'ﬁ anSeétion 119, Flerida Statutes | further certity that the mbormation
indicated on this report or supplemental report is true and accurate and that my signaurg stiall have the same legal eftect as il inado under oath: that | am an othcer or director
af the corporanon or the receiver o trustee empowered to execute this report as required by Chapter 807, Figrida Statutes: and that my namre appears in Block 13 or Bleck 11

if changed, or on an attachmenfwith an address, wib ait ather like empowerec.

: - .

SIGNATURE: 3/3/08 308 948 3005
[PHR] e, e bnan o/

A
SIGNATURE AND TYPED OR PRINTED RYtME OF 515:56 OFFICER OR DIRECTOR




