2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED
DOCOUMENT # J24216 Feb 24,2006 08:00 AM

1. Entiy Name Secretary of State
BEAMIES, INC.
Principad S;iace of Business Mailing Address
2138 N UNIVERSITY DRIVE 76271 NW 88 WAY
CORAL SPRINGS FL 33071 FORT LAUDERDALE Ft 33321 H“ml m ﬂln Iml [Im I‘m 'Nlml Iml Ill“ I{mm Ill“’m [”m
2. Poncipal Place of Business | 3. Manng Adaress
Suite, ApK. 1, etc. h Suite, Apt. #, ele. 7 1st MOORE CRE034 {10/05)
City & Siale City & State 4. FEI Number A Apuhed Far
59-2657225 NQtApperc!l '
&p Cauniey Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Feguired
§. Name and Address of Currem Reglstered Agent "~ 7. Name and Address 4t Naw Registered Agent -
Name
SHILEMAY, EZRA %— _
7621 NW a’aTH WAY ! Sueat Addrass (P.O. Box Number is Not Agceptable)

TAMARAC FL 33321

City FL { Zin Coda

8. The above named entity submits this statement for tne purpose of changing s registered ofiice or segistered agent, or both, in the State of Flarida, | am familiar with, and G
the obfigations of registerad agent.

SIGNATURE I
Signmiure. yoPs (4 prasled e of fegrlere agenl ant tne ¥ applcabla (NOTE Hegistared Agenl snakde faquired witer renstanngy DATE

- FILE NOW!I FEE IS §150.00 . .
After May 1, 2006 Fee Wili Be §550 Gg ,;h
Make Check Fayﬂbfe to F!crm‘a Depactment. of State

8. Clecyion Campaign Financing  $5.00 May £
Trust Fund Centribuban. £ Added to Fees

10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/GHANGES TO OFFICERS AND | EBF_?E_.CTOHS_IN 11
TTLE P 3 Detate TiLE [ Change At
NAME SHILEMAY, EZRA : HAME S

STREETADDAESS | 7621 NW BETH WAY STREET ADBRLSS . boonr lU‘?%l 2

[:n‘f.sf.ﬂp TAMARAC FL 33321 _ CITY- ST- 2P z.lj? ijgz'r]:.n:.‘ DL}Gj }1{, 1 f-ﬂ ﬂ’a

TIE v 1 polete BILE {1 Change D o
HAME SHILEMAY, RONNIE ' _ HAE

STRELT ADORESS { 7B21 NW 88TH WAY SIBLES ADDRESS

GlTy-ST-2P TAMARAG FL 33321 CiTy-§1-e

HILE O Caivte Tl [ Change [J A
RAME HAME

STREET ADDEESS STALET #RDRESS

Cify-$1-7P ClIY-§7- 7P

TRE 3 Deiet e D Cmmm [
NN RAME '

STREET ADDAESS SIRECY ADDRESS

CiTY-ST-2IP GIry-SI- 28

TWRE O oelels THE O Change 345
HAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-IP CilY-51- 2P

e O Dstets e 3 Change T} A
HARAC HAME

STREE{ AUURESS . STREET ADDRESS

GiTy-§7-2IP L CUy- 8- av

12. | heseby cesliy That the nformation supplied with ttus tiveg does nat quahty for the exemplions contamed i Section 119, Flonda Statutes. | lurthes cervy that the mion’ﬂ
indwcatad an this repart or supplemental teport is rue and accwate and thal my signature shall have the same Iegal eftact as « made under cath, that | am an ollicer ar di
ol the carparatan or the receiver o tlusles empowered to execute this repor! as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 of Brock
it changed, or on an altaGhrmert with an address, with i other jike empowered.

SIGNATURE, _ e =2 /?/ i (0§ 5542554

et b E e



