2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000058659 Feb 09, 2007 08:00 AM
1. Entiy Name Secretary of State
BENEFICIAL ASSETS INTERNATIONAL, INC.
Principal Place of Businoss Maifing Addross
1603 S. GEORGIA AVENLUE 1603 5. GEORGIA AVENUE
ARG AN
2. Prncipal Placo of Business - No P O. Box # 3. ialng Addross
Suile, Apl. #, olc Suite. Apl #. clc 1st MOORE CR2E034 {10/06)
City & Siate City & Slate 4, FEI Number Applied For
59-3661592 Nol Applicatie
Zip Country Zip Country 5. Cerificate of Status Dosiad 0O ?g.ggq:::i:[;lmnal
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registerad Agent
Name
TAYLCR, BEVERLY :
1603 S. GEORGIA AVENUE Streol Address (P.C. Box Number is Not Accepiabla)
TAMPA FL 33629
Cily FL ‘ Zip Code

8. The abovo named entity submits this slalement ier the purpose of changing its regisicred office or rogistered agenl, or both, in Lhe Stato of Florida. | am familiar with, and accopt
the obligations of ragistered agent,

SIGNATURE

Signalwe, typed of phnled name of registered agenl and tile i aEnicsbe. {NOTE: Regisiotea Agent signalure required when reinstatng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 N
Make Check Payyable to Florida Department of State Trust Fund Conlribuion. . L) Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit D [ pelele it [ Change [T Addilion
NAME TAYLOR, BEVERLY NAME
SIRIT ADDRrss | 1603 5. GEORGIA AVENUE iy SIRIT1 ADDR! 55 HOoonDsoa9 12
aiv-si-zp | TAMPA FL 33629 CaTY-S1-2IP 02/ 15:07-30013~021 150,40
T [} Deiese e [C] Change  [T] Adiilion
NAI NAME
SIREET ADDRESS STAICT ADDR 5%
CIY-51.2IP CIY-51-7IP
Tr .. [ nwgts e . ohangr  [] Aiton
NAM( NAMI
ST ET ABDRE$S SIREET ADDRCSS
CliY-81-7ip ClY-§1- 28
. 7 Delele i [ change ] Addilion
NAM. RAMI
SIREET ADDRE SS STREET ADDRESS
CITY-§1-21P CITy-81- 2P
Tne [ pelete HILE ¢+ [Ochange [ Aadilion
NAMI NAM
SIRE) ADDRESS SIRET ADDRESS
CITY-SI-2IP CINY-S1-21P
e O patete e [J Change  [_] Addition
NAMF NAMI '
STRUET ADLRESS SIREFT ADDRLSS
cIry-si-7IP CITY-§T-21P

12. | hereby cerlify that tho information supplied wilh this fiing doos not gualify for Ihe exemplions conlaned in Scclion 119, Florida Statutes. | further cortify that the informatien
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the samo legal eflect as if made under oath: that | am an officer or direclor
of the corporation or tho recaiver or trustee empowered 10 exocute this repont as required by Chapler 607, Florida Slatules: and thal my namo appoars in Block 10 or Block 11
it changod. or on an aliachment with an addross. with all other like empowerod.

sianature: Buersly O Tsalon_ Beverly Rlaqbc  afeefor 203259734

CINMATLIRE AN TYEER (10 rd B M ARAE (b CIRMINA MEEIrED O ey D I A e s Db i




