2006. FOR PROFIT CORPORATION
+ .S ANNUAL REPORT (AR) FILED

DOCUMENT # L59833 May 05, 2006 08:00 A
1. Entity N
pity Narme Secretary of State

BEDU INVESTMENTS, INC,
Principal Place of Business Mai!iﬁg Address
1219 § FEDERAL HWY 1219 S FEDERAL HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Addrass

Suile, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Stata Cily & State 4. FEI Number Applied Foi

65-0183243 Not Applicable
ap Country ap Country 5. Certticate of Status Desired 0 $8'75 Additional
Fees Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é-f‘g\lngEg;&RLDHWY Sireat Address (P.CG. Box Number 1s Not Accepiable)
HOLLYWOOD FL 33020

City FL Zip Code

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

the obligations of registered agen. LOO000SE30T
SIGNATURE 05/13/05-30080-018 150,00

Sgnasture. rypted o proted narms of regeeteca agent and wllo il apphicable (NOTE- Regslered Agent signature requirad when temstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OF-FICERS AND DIHECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

nny DP O pelete TITLE [0 Change  [C] Addinan
NAME CLAVET, RICHARD MAME

STREET ADDRESS | 1219 S. FEDERAL HWY. STREET ADDRESS

CITY-SI-2IP HOLLYWOOD FL . CITY-§1-21P

TITLE g ] Delete TITLE [Dichange [ Addition
NAME BEDARD, GILLES NAME

STRIETADDRESS | 1219 S, FEDERAL HWY. STREET ADDRESS

ClIY-5T- 2IF HOLLYWOOD FL oIry-51-2IP

TILE L O oeiete LS _ . — R [ Change [} Addition
NAME - NAME

STREET ADDRLSS STRLET ADDRESS

CIFY-5T-21P CITY-§1-21P

TIMLE [ Detete TITLE [ Change [ Addiion
NAME NAME

STREET ADDAFSS STRECT ADDRESS

CITY-ST-7IP CITY-57-2IP

WILE 1 Delele TILLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZiP

TITLE I Delete TILE [] Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 20 CITY-87-2IP

12. | hereby certify thal the mformation supplied with this kling does not qualify for the exernplions contained in Seclion 119, Flonda Statutes. | further cerufy that the intormaticn
ndicated on this report or suppiement report |s ue and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the rpceuvar or 1 ecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an altach it aII bpner Ike empowered.
SIGNATURE: o UY28-06  ~954-b04.019 6

SIGNATLH E}ND TYPED OR PHINTED NAME OF SIGNING &FFICER OR DIRECTOR D Raynme Phane ¥



