2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000073973 )

1. Entity Name

MCBEAN ENTERPRISES INC. 05007 Iei T2 a7
Principal Place of Business Mailing Address L
1909 HARRISON ST 20001 EAST OAKMONT DRIVE

SUITE 114 MIAMI, FL 33015

HOLLYWOOD, FL 33020

2. Principal Place of Business 3. Man ing Address

190% Hmllun,‘r"(‘cj Hlyd | 1949 }JC&J-I\]S'H« St ned |I“H“|IN|IIIH”“I

Suite, Apt. #, etc. | Suile, Apt. #, elc. et N ,
PO Fssee 2 i wos) plo

City & State -j Cily & State Ef 4. FEI Numboer Applied For |
Nedly wood. lovida Hetlywocd Lova | 651038505 Nol Applicabie
Zip Country Zip Country " ' $8.75 Additional
3 3 0 ‘;O u g I'«\ . 33 C)‘_)O u g iq 5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, NEVILLE ——— - .
1909 HARRISON ST Street Address (P.O. Box Number is Not Acceptable) -
SUITE 114
HCLLYWOOD, FL 33020
City FL | Zip Code

B. The abave 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 obtigations of registered agent.

SIGNATURE
Signature, lyped of printed name of registerad agent and Ltie f applicable, {NOTE: Regislered Ageni signature required whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 15, 2006 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P 7 Delete TITLE [] Change (] Addition
NAME MCBEAN, GAVIN D NAME L DL B dee] gy i =y
STREET ADDRESS | 20001 EAST OAKMONT DRIVE STREET ADDRESS 1!:!.1 19 /M8 ~-N1Nd3- Dl i **’;-—553, 7
CITY-ST-2IP MIAM!, FL 33015 CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TE Oonange [ Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIILE [ pelete TITLE ' O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-§T-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment wnh an address, with all other like empowered.

SIGNATURE: = ,_@uuw JIERE, . - : 10149] 0 93y 50¢-9 99 .

SIGNATURE AND TYPED OR PRIN{ED HAME OF SIGNING OFFICER OR DIRECTOR 1 Datdd Daybme Phone #

- s Aweheld OCT 19 20“5




