2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 08:00 A

DOCUMENT # G41666

1. Entity Name
BEZTAK OF FLORIDA, INC.

Secretary of State

Mailing Addrass

31731 NORTHWESTERN HWY
STE. 250W

Principal Place of Busingss

31731 NORTHWESTERN HWY
STE. 250W
FARMINGTON HILLS, MI 48334-1654 US

FARMINGTON HILLS, MI 48334-1654 UUS
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DO NOT WRITE IN THIS SPACE
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01032007 No Chg-P CR2E034 (11/05) |
e 4, FEI Number Applied For :
cee 59-2335232 Not Applicable |

$8.75 additional

5, Cenrtificats of Status Desired O Feo Required

8. Name and Addrass of Current Registerad Agent

LUPTAK, PAOLA M

2201 NW CORPORATE BLVD
SUITE 100

BOCA RATON, FL 33431
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8. The above named entlty submits this statemam for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature, typad or printed name of registered agenl and title If applicable.

[NOTE. Feglisiered Agent signatre required when (einsianng) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

©. Elaction Campalgn Financing

$5.00 May Be ‘
Added to Fees

10. DFFICERS AND DIRECTORS i

TME PTD

NAME BEZNOS, MAURICE
STREETADDRESS | 31731 NW HWY STE 250W
CITY-ST-2P FARMINGTON HILLS, MI

TTLE vsD

NAME BEZNOS, NORMAN

STREET ADORESS | 31731 N WESTERN HWY
CITY-ST-2P FARMINGTON HILLS, MI

TITLE

NAME

STREET ADDRESS
CITyY-51-21P

TTLE

NAME

STREET ADORESS
CiTY-S1-2IP

ITE

NAME

STREET ADDRESS
CITY-58-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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12. | hereby certity that the infarmation supplied with this filin
indicated on this repert or supplemental report is true an

changed, or on an attackment with an address, with &ll other ke ampowarad.

SIGNATURE:

does not quality for the exemptions contained In Chapter 119, Florida Statutas. | further certily that the information
accurate and that my signature shall nave the same legal effact as if made under cath; that | am an officer or directer
of the corporation or the receiver or lrusies ampowerad to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Mo | Granes

sl

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pronm #




