2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 09, 2007 8:00 am

DOCUMENT #J51277 ecretary of State
1. Entity N
BESHARA ASSOCIATES, INC. 04-09-2007 90077 031 ***150.00
Principal Place of Business Mailing Address
2939 FOREST HILL BLVD. P.0. BOX 20373 quuodet:
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL. 33416
B — AR EOARERAER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-2767608 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. LOUIS BESHARA . Ad‘a ?—Ogﬂ- g L _ g%&)hd-d- A
1277 STALL'ON DR treet ress . B umber is Not Acce e,

“loxahate hee FL | %27

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURWN il / 2-/ e/

Signature, typed o prmﬂ'hame of registered agent and title il applicanle, {NOTE: Registéred Agent signature required whan rainstating) DATE M
FILE NOWI!! FEE 1S $150.00 9. Election Campa}gn Einancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PD Km\ele TIME ?J _D ﬁcnange [ Addition
NAE BESHARA, LOUIS C NAME DY RA Besh
STREET ADDRESS | 1277 STALLION DR. STREET ADDRESS [/ A 27 7R ¥y lox} Z
CITY-ST-ZIP LOXAHATCHEE, FL 33470 CY-§1-29 Lo éﬂ[ [ s ﬁ e 2 F d jéﬁ7b
TITLE O pelete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE J Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- 7P
TME [ pelete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-St-2p
TLE [ Delete TIME [l cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURECP Py ‘:;f/z//ﬂ7

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone #




