2007 FOR PROFIT CORPORATION = S
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000005507 Apr 30,2007 08:00 AM
! Entiy Name Secretary of State
BEVCORP INTERNATIONAL INC. ry
Principal Placo of Businoss Mailing Address
1512 SE VILLAGE GREEN DR 1512 SE VILLAGE GREEN DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suila, Apl. #, alc. 1st MOORE CR2E034 (1 0/06)

Cily & Slale City & Stato 4. FEI Numbor Applicd For

51-0550301 Not Applicable
Zie Couniry Zip Couniry 5. Cerllicale of Slatus Desired [} gg.;?qa:ﬁ;tional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

SCHNEIDER, BRIAN

1512 SE VILLAGE GREEN DR Streol Address (P.O Box Numbor s Not Acceplablo)

PORT ST. LUCIE FL 34952

City FL | Zip Codo

8. Tho abovo named anlity submits this slatement for the purpose of changing ils ragistered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
lhe obligaliens of ragistered agont

SIGNATURE
Sgnature. typad of printcy nerme ol gy stcred agenl and e ¢ appleatle (NOTE: Rogrsterea Agunt sxynature renured when winstaling) DATE
FILE NOW!I! FEE |$ $150.00 9, Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contibution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" cp I oelele 1t [ Change ] Addition
NAMI D'APOLITO, MICHAEL AN N .
SIt Ao s | 1512 SE VILLAGE GREEN DR SI T ADDIESS Uoonon742705
ony-si.zp | PORT ST, LUCIE FL 34952 - 05/15/07-80081-001 150,00
T DvP O oolele Tt ] Change  [Z] Acdilon
NAMI SCHNEIDER, BR'AN NAMI
st Tanpriss | 1912 SE VILLAGE GREEN DR SIHETADDRESS
GllY-$1-2p PORT ST. LUCIE FL 34852 Y- S1- 711
it §TD O pelete TIE O change [ Addition
NAME D’APCLITO, STACY NAMI
sinl 1 aponiss | 1512 SE VILLAGE GREEN DR SIRLLTADDIUSS
CHY-41-2IP PORT ST. LUCIE FL 34952 CIY-St-2p
il [ dejete Il Ol change [ Addilion
NAMI NAME
SIFFHTADDRI S8 STRIE | ADDHESS
QY-S CIY- S /1P
mr 1 petee mr [ change [ Addilion
NAME NAMI
SURTTADDRESS SINEL I ADDRESS
CIY-S1- 4P CiTy - 81-2IP
ni O etete 1. [ Change  [] Addinen
NAME NAMI.
SR 1 ADDRESS STREET ADDRESS
CITY-S1- 1P CNyY-87-71p

12. | hereby cerlily lhal the informalion supplied with this fling does not quality fer the exemplions contained in Seclion 119, Florida Statulos, | further cortify that 1he infermation
indicatod on this report or supplemental report is true and accurala and that my signature shatt have the same legal offect as il made undar oath; that | am an officer or director
of tho corporalion or the rocover or lrusigo ompowered 10 execulo this reporl as required by Chaptor 607, Flonda Statulos; and Ihat my namoe appoars in Block 10 or Biock 11
il changed. or on an atlachmaont with a dmpwnh all glhgr like empowered.

SIGNATURE: S7Ay DatL-sp Hader 272 -335-3323¢

SIGNATURE AND TYR¥D OR PRINTED NAME OF SIGNING GFFICER OR DIREETOR 7 ode Daytina Phong ¥




