2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000082548 Apr 02,2007 08:00 AM
1. Entily Name
r f

BESOS, INC. Secretary of State
Principal Piacc of Businoss Mailing Address
PO BOX 560381 PO BOX 560381
T B ”llll"l mllm m” ||”‘ "m Ilm ||m ‘l“l ""' I’m mll ||“||H' IIII
2. Principal Place of Businoss - No P.Q. Box # 3. Maling Addross

Suite, Apt #, olc. Suile, Apt. #, clc, 15t MOORE CR2E034 (10/06)

City & Siato Cily & Stato 4, FE| Number . Applied For

59-3495262 Not Applicablo
Zp Country Zip Country 5. Cortificale of Status Desired O gg.ggq;d:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

LEIGH, CASHMIR
420 SUMNER ST. Slreot Address (P.O. Box Numbar is Not Accoplable)

KISSIMMEE FL 34744

City FL | Zip Coda

8. The above named enlity submits this stalement for tho purpose of changing its registored offico or registered agent. or bath, in tho Stalo of Flerida. | am lamiliar with, 2nd accopl
tho ohligaticns of regisierod agont.

SIGNATURE

Suynpturg. yped o prated noma of regsiered aqont ong tile v apphcabla {NOFE: Regstered Agenl signalure 1equred whan rensialing) DATE
At FIIIJIE N10;vo!|;!f :EEuﬁhsBTSO'ggo 00 9. Eloclion Campaign Financing $5.00 May Be
er Vay 1, 99 e $550, Trust Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
e CPVS [ Delete it O Ghange [ Addilion
NAMI™ LEIGH. CASHMIH R NAME
SICTADonrss | PO, BOX 560381 SIRHET ADIFESS
CITY-S1- 4P ORLANDGQ FL 32856-0381 CITY 8T+ 7IP
e O oelee it LONDN0EEGE g Cre L] Addion
NAM: NAM O ATIE AT =200 7012 50 [
SIALET ADDILSS . SIRIFT ADDRE 5§ U406/ 0T-80047-022 150, 00
CINY-SI-211 CIy-81-2P
e 2 Delete it [ Change [ Addition
NAML. NAM
SIRELT ANDRI 85 SIRELT ADDRESS
CITY-S1-AP oY -8I- 21
IVILE [ petere Tins Ol change [ Adailion
NAMI NAML
SIRFLT ADDRI 88 SIRET ADDRI 8
CiTy-S1-7IP CIY-S1- /I
TILE O pelera ni (7 change  [] Acdilion
NAWY. NAML
STRELT ADDRI 55 SIAEL | ADDR 85
Cy-s1-7Ip cIry-sI-7IP
IhL [ pefele T [[J Change [ Addilion
NAME. NAME
STREET ADDRTSS SIHEE | ADDHE S5
cry-sl-7p ClIY-ST-7IP

12. | heraby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Slatutes. | lurthor cerlify Ihal the information
indicated on this report or supplemantal report is rue and accurale and thal my signature shall havo the same tagat offect as if mado under oath; thal am an officer or directer
of the corporation or tha recaiver or i ompowered o execule Lhis reporl as requirad by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment witp/an address, with all other like ampewerad.

SIGNATURE: [ — - OO

SIGNATLRE AND TYPETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Day'um Prong




