2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Mar 17, 2006 8:00 am

DOCUMENT # F35074

1. Entity Name

BUSINESS ESTATES BUREAU, INC.

Secretary of State

03-17-2006 90117 022 ***150.00

Principal Place of Business

6861 SW 196 AVENUE
FT LAUDERDALE, FL 33332

Mailing Address

G861 SW 196 AVENUE
FT LAUDERDALE, FL 33332

DO NOT WRITE IN THIS SPACE

M ERR AR RAORI

03002006  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-0601738 Nol Applicable

5. Cerlificate of Status Desired O $8.75 Acditional

6. Name and Address of Current Registered Agent

KAPLAN, DON
6861 SW 186 AVENUE
FT LAUDERDALE, FL 33332

S S U P RN SN

Fee Required

.

DO NOT WRITE -
IN THIS SPACE

v

8. The above named entity submits 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

ihe obiigations of regislered agent.

SIGNATURE

Signaiure, typed or printed name al registered agsnt and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS I

TILE PSD

NAME MOECKER, M E

STREETADDRESS | 6861 SW 196 AVENUE
CIFY-ST-2IP FT LAUDERDALE, FL 33332

TITLE \

NAME KAPLAN, DON

STREET ADDRESS | 6861 SW 196 AVENUE
CITY-ST-Zi# FT LAUDERDALE, FL 33332

THLE

+
- PR . - .
b g . ‘ .

o . Pob e

NAME
STREET ADDRESS
CIry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE *
IN THIS SPACE

I . 5 v

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplegagntal report is rue and accurale and thai my signature shall have the same legal effect as if made under oalh; that ( am an officer or direcior
ad tg execute this report &s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivey
changed, or on an attachment y

ustee empowg
address, wi

SIGNATURE:

Ffrifo e G- PS2-fSES

SIGNW AND TYPED GR PRINTED RaMEST SIGNING ogrscen OR DIRECTOR

" Dae 7

Daytime Phone #

T




