F el

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P00000082217

1. Entity Name
BECCA INC.

Secretary of State

05-04-2005 90129 042 ***150.00

Principal Place of Business Mailing Addrass

EUCEDA, REBECCA

7925 NW 12TH STREET

SUITE 407

MIAMI, FL 33126 /

/S S

7925 NW 12TH STREET 7925 NW 12TH STREET
SUITE 407 SUITE 407
MIAMI, FL 33126 MIAME, FL 33126
e s R T
7955 NW 12TH STREET 7955 NW_12TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.
04152005 Chg-P CR2E034 (10/03
SUITE 400 SULTE 400 ° norea
City & State City & State 4. FEI Number Applied For
DORAL, FL DORAL, FL 65-1037657 Not Applicabla
Zip Country Zip Country - ) $8_75 Additionat
33126 USA 33126 USA 5. Cartificate of Status Desired | Foo Hequireé lona
6. Name and Address of Current Regi d Agent 7. Name and Address ol New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
7955 NW 12TH STREET

SUITE 400
DORAL

Zip Code
33126

City

FL

ntity submits this staément for i

rad agent,

8. The above name
tha obligations

rpose of ¢l

Tey .

A,

SIGNATURE

Aging its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

{NOTE: Registared Agent signature requirad whan reinstating}

DATE

)
Sig inted regtstered Znent and LT appiceefe.
nat a\ or pri W {1 gen a;/ 7&6

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PVST £ Delete TNLE PVST KlChange  [] Addition
NAME EUCEDA, REBECCA NAME REBECCA EUCEDA

STREET ADDRESS | 7925 NW 12TH STREET #407 SIREETADORESS | 7955 NW 12TH STREET SUITE 400

cry-s1-2 | MIAMI, FL 33126 oar-si-2p - | DORAL, FI, 33126

TMLE 7 Delete THLE [ClChange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-51-2P CITY-SI-TP

TITLE O petele TILE {0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$i-zP CITY-S1. 2P

TIME M Delele TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-S1-7P

TTLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2P CITY-SI-7IP

TiIte O Delete TIILE O Change [ Adgitlon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P orY-Sp1e

12. | hareby certify that the information sy,
indicated on this report or supplemegptal report is true at my si
of the corporation or the receiver orirusiee empowepéd 1o execulg’thigfeport as
changad, or on an attachmeant with ddress, with"all other like'a ared.

SIGNATURE:

ption slated in Section 119.07(3)(i). Florida Statutes. | further cartify that tha information
ture shall have the same legal effect as it made under cath; that | am an officer or directer
uirg:l by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytirna Phora #

SIGNATUAE AND WP?}“ PRINTED NAME OF SIGNING OFﬂOER ‘OR DIRECTOR
L



