- -l K
2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # F75581 Jan 30, 2006 08:00 AN
1, Enty Nerme Secretary of State
BEVERON, INC.
Principal Place of Business , I'viaeiing Addreés o
405 E MELBOURNE AVENUE 405 E MELBOURNE AVENUE
O
2. Pringpal Place of Business 3. talking Address ’ ’ ' -
Suite, Apt. #. el Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
Cuy & Stat T ‘ City & State’ ‘ 4, FEL Number Applied For
U y " 59-2178740 Not Applicat
Zip Counley Zip Gouniry 5. Certificate of Status Deswed ;) ?i‘zgqgfiﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o ) e
ggESSH,i'i(}\ggBFB{ CITY BLVD Sireet Address (F.0 Sox Numter is Not Acceptable) B
SUITE 505 - - A
MELBOURNE FL. 32801
Cuy ) ’ FL Zip Coda

8. The abova named entity submits this staternent for e purpose of Changing Tts reglsterad office o registerad agent, or both, in the State of Florida. Tam familiar with, and acesy
tha obligahions cf registered agent. ' ' -

SIGNATURE

Sigealure. tvped or prmiog name of fegisteced agent and Blie f applicabie : (NZTE Registernd Agent sigralure fenuired v\th reinstaling} - - CaTE

s 9, Election Campaign Financing  $5.00 May ¢
. Trust Fund Contribubon. T} Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Wilf Be'$550.00
Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11
miE PD [ fetete THLE ] Change A
NAME COOK, ANNA MARIE NAME WOTEn71e7
STREET ADDRESS | 405 E MELBOURNE AVENUE STRIET ADGRESS {12/ 00/ 05-B0003 5
S - b B
GrY-sT-2P | MELBOURNE FL 32801 R 08/05-80003-024 150,00
e L etete e ) ’ ' I Crangs . [3As
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST. 2P eITY-51- 219
TITLE T C T et W - [Jchenge  [air
NAME . NANE h
STAFET ADDRESS STRECT ADDRESS
CITY-ST.7IP orY-ST. 2P
TTLE . ‘ J Defetz Tt - o ) CJchenge  [Tas
NAME HAME
STRECT ADDAESS STREET ADBRESS
GIFY-ST- 2P GITy-51- 21
TiLE o 3 b T ) s Clchaige A
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-§1. 2
ML B Upeee THLE o ) (3 Change [ A
HAME NAME
STAEET ADDRESS STREFT ADORESS
CFY-8T-7P CHTY-5T.2P

12. | hessby certify that the information supplied with this hing does not qualily for the exemptions contained in Section 119, Floridd Statutes. | further certify that the informatic
indicated on tivs repodt or supplemenial report is tue and accurate and that my signature shall have the same legal effect as if rade under oathy; that | am an officer or dired”
i the corporation or the raceiver of trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name apnears in Block 10 or Bloek
i changed, or on an attachment with an addrass, with all other [ke empawered —

SIGNATURE: gm%?%t M /inm MC[H::_ Cosk. _/A?&"'/dé /=331-9¢5-7F33

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Dayfima Phone #



