b

2008 FOR PROFIT CORPORATION

FILED

Jan 09, 2008 08:00 A}
Secretary of State

ANNUAL REPORT
DOCUMENT # P00000051036
BEDDU, INC.
Principal Place of Business Mailing Address
21323 GOSIER WAY 21323 GOSIER WAY

BOCA RATON, FL 33428

BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

R R

01062008 o Chg-P CR2EQ34 (11/05)
4. FEI Number Applied Far
65-1017390 Nat Applicable
5. Cartificate of Status Desired O $8.75 Aaditional

Fee Required

8. Name and Address of C t Registored Agent

SASSONE, STEVE
21323 GOSIER WAY
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office o registered agent, of bolh, inthe State of Forda. | am tamiliar with, and accept

Eﬁv}he_‘?‘bhganons of registered agent,

| ‘signature

(NOQTE; Regisierad AQunt signaturs equinsd when remstating)

DATE

SigratLes, typed or phod name of regisiersd agent and fite | applcable.

FILE NOWII  FEE IS $150.00 - 9. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

UNOENO7TRI o
01/08,/08-80002-012 1501, 00

$5.00 May Bo
Added to Fees

- 10.

i OFFICERS AND DIRECTORS |

THLE D
V] name
STREET ADDRESS
CIfy-51-2p

21323 GOSIER WAY

. |.SASSONE, STEVE
BOCA RATON, FL 33428 I

TITLE
NAME

*STREET ADDRESS
City . S1-2P

TME

NAME

STREET ADDRESS
CITy-S1-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME
" STREET ADDRESS
- Cy-81-2P

‘

TLE L
NAME . . ' ' _
SWEIADORESS |- . - - - -

OV-SHZP., |y e et

DO NOT WRITE
IN THIS SPACE

'

]

e o
k1

2. | hereby certify that the information supplied with this filing does hat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block A1

SIGNATURE:

of the corporation or the receivar or lrustee empow,

g to exacuta this report a8 requir
changed, or on an attachment with an addre i

’ ’ n
5 ML

—
W

OR DIRECTOR

(/207

Daybme Phone #




