2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # K26359

1. Entty Name

THE BESILU GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
11501 SW 40 5T 11501 SW 40 ST
MIAMI, FL 33165 US MIAMI, FL 33165 US

=1 (VAR EMTR R AR O

e 03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. - —
65-0072498 Nal Applicabla
g O $8.75 acditional

8. Certificate of Status Desired Fee Required

i

6. Name and Address of Current Reglstered Agent oy A A K

N Goroi " " DO'NOTWRITE =
MIAMI, FL 33165 "IN THIS SPACE_ :

8, The above named entity submits this statement far the purpose of cnanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed o priniad nama of registarad agen and tttle if applicable. (MOTE: Registerad Agent signaiure raquirsd whan reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing 35.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Foes
10, QFFICERS AND DIRECTCARS [
TITLE P T n o er ; ‘
HAME LEON, BENJAMIN JR. R

STREET ADDRESS | 11501 SW 40 ST.
CITY-§T-21P MIAMI, FL 33165

TITLE A o Y - ) .
HAME LEON, BENJAMIN Il . 032670 “""lji *
STREET ADDRESS | 11501 SW 40 ST, DI v S [ '

CIy-ST-21P MIAMI, FL. 33165

TITLE 8T
NAME LEON, SILVIA

11501 SW 40 ST. ' N - 5O NO ‘ “ !
g oy b -~ . DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-21P T T T TP B s

. IN THIS SPACE

TILE
NAME
STREET ADDRESS
CITy-37-2Ip ' [

THILE o ‘
NAME : e

STREET ADDAESS e Coa
CITY-5T-ZP ﬂ ) ’ '

12. | heraby certify that the informat: th tnis filinc? does not qualify for the exemptions contalned in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplgmgntal ri Is true and aceurate and that my signature shali hava the same lagat effect as if made under oath; thal | am an officer or director
of the corporation or the raceivér of trustee pinpowarad to execute this report as raquired by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ithyan addpdss, with all othar like smpow -

SIGNATURE:

sﬁlurune MWJ OR FRINTED NAME GF mc?ﬂna OFFICTL ER DIRECTOR Date Daytime Phone #

o




