2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # J51277 B

1. Entity Name
BESHARA ASSOCIATES, INC.

Secretary of State

Mailing Address

P.0. BOX 20373
WEST PALM BEACH, FL 33416

Principal Place of Businass

2939 FOREST HILL BLVD.
WEST PALM BEACH, FL 33406

DO NOT WRITE IN THIS SPACE

EV [T . +
.

AR TR AU

04212008 No Chg-P CR2ZE034 {11/05)
4, FE! Number Appled For
59-2767608 Not Applicabls
$8.75 additional

5. C}erl‘lﬂcale o:f Status Desired _[:] Fee Required

6. Nama and Address of Current Registered Agent

BESHARA, DIANA L

1277 STALLION DR.. , : , DU U P

LOXAHATCHEE, FL 33470 T

8. The above named enuty submils this staterment for the purpose ol changing its regisiered office or regislered agent, or bath, in the State of Flarida, 1 am familiar with, and accent

tha obligations of registered agent.

SIGNATURE

Signature. typed of prniad name of reQistared agent and il if apokcable

INOTE Registered Agent signature required when reinstating)

DATE

- om ead . P

FII.E NOWIll FEE 1S $150.00
; After May 1, 2008 Fee will be $550.00

"8, Election Campaign Financing
. Trust Fung Contribution,

_ Added to Fees

$5.00 may Bo » . .

10, : OFFICEHS AND DiFiECTORS - |

THTLE PD

NAME BESHARA, DIANA L

SIREET ADDRESS | 1277 STALLION DR.
CITY-S1-21P LOXAHATCHEE, FL 33470

TIE

NAME

STREET ADDRESS
Ciry-53-2ip

TITLE
NAME ,
STREET ADDRESS ’
CIFY. 5121

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADORESS
CITY-ST-21P

e
HAME
REETADORESS [

on-stap I T A o

DO NOT'WRITE EREE
IN THIS SPACE. - 7

12. 1 hereby ceridy thal tha information supplied with this filin 3 does not gualify for the exemplions cortained in Chapler 119, Florida Slatu tes. | further ceme that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or rustee empowered to exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or suppiamental raport is irue an

changed, or on an atiachmant with an addrass, with all other ke empowared.

SIGNATURE!

o8 -4 4565

SIGNATURE AND TYPED PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytme Phone #




