2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
DOCUMENT # G38236

1. Erny Name

BEYER ENTERPRISES, INC.

Principal Place of Business ka ling Address
660 SE 7TH AVENLUE 660 SE 7TH AVENUE

Crmmmm B(S)MPANO o H"HH |||| Hm ‘l“l Hl" ””l |m MH |‘|” MH |‘|H |‘|“ M”“’ ” lm

2. Pruncipat Place of Busmass - Mo PO Box s

Soite, Apl. f, e, Sutle. S0l #, 8.0, 18t MOORE CR2E034 (10/07)
Caty & State City & State 4. FE Number Apphed For
59-2290026 v——
dls) Caunm zZ Cowant i
! Y F bty 5. Cenilicate of Status Desired | 58.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEYER, PATRICIA - - -
660 SE 7TH AVE Sreet Address (P.O. Box Number is Nat Accepiabig)

POMPANO BEACH FI. 33060

City FL Zipy Code

8. The acove nared artity sUDMIS (RS slatement for 'ha puroose of charg ng is registered office or registered agent, or cotn, in the Siate of Fionda. | am famdiar with. and accent
the goigations of reyistered ayent.

SIGNATURE

ST L N IO ST A D e Lt L1E B Sate INOTE Fegures agor Ly el e rerqursr yiey Sisenbing RATE

“FILE NOW!! FEE 1S §150.00 W .
" ST 8. Electuon Camoaign Finarcuig $5.00 May Be
er May1 2008 Fee Wlll Be 5550 00 ) Trust Furd Centriveton [ Added to Fees

. Make Check [Payable lo Florlda Department of State
10. OFFICERS AN DIQECTURS 11. ADDITIGNS/ CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE VPD O Daere TIRE [ Crange [ Aadition
NAME BEYER, E. ROBERT HAME OO Esone
STREFT ADDRESS (660 SE 7TH AVENUE STREE” ADORESS IEE -18_;!"|D SOMNE-020 150,00
Chy-S1-21° POMPANQ BEACH FL cIny- S7-21P
TIT:E PSTD O oear TILE CJcrange [ Aadition
NAME BEYER, PATRICIA A, HAMAE
STREFT ADORESS | 660 SE 7 AVE STEFFT ANLAFSS
Iy 31- 2 POMPANO BEACH FL CITY-$1- 719
1Lt Clpaee it [ Ceange [ Aadivon
HEME HEtAL
STREET ADDGRESS STHEE. ADDRESS
Gy -1 29 LIy -57-7IP
TITLE J Brer MLk [ Change [ Addiion
MAME HAME
STREFT ADDRLSS STREE” SDORESS
SITY-S1-2P LITY-51-21P
T  Deele (1% O Crange [ Adilion
NAKE NAKL
SIREET ADGALSS STREET SLORLSS
CITY-§1- 212 BTyl 2
TmF O peate i O Crange [ Aadiwon
HAME NAME
STREET ADDRESS STREE ARORLSS
Y- ST1- 2P CHY 5 2w

12. | hareby certity thal the information suaphed with ihis filing does not gualfy for the exemetions cantainegd in Section 113, Flerida Stawies | furtnar cenlity that ine intormation
indicated on this report o supplerrental repart is irue and accurale ana that My signaiure shall have the same Iegal efieet as if made under oath, that | am an oticer or direclor
oi the LoMpGranen or tne racever o rustee empowsred 19 execule this report 25 required by Chapier 607, Fonda Stanstes: and that my nama appears n Block 13 or Block 11
if ehanges, or on an attachment with an address, with g1 ether hxe empowerea,

SIGNATURE: /2l & {B0cp o0 Skt 9fst  I51-B ¥ 199>

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING @FFICER OR DIRECTOR Laa G ma Faorn «

Apr 07,2008 08:00 Al
Secretary of State



