2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17, 2008 8:00 am

DOCUMENT # P00000082548
DOG N Secretary of State
BESOS. INC 03-17-2008 90016 003 ***150.00
Prircipal Place of Business Mailing Address
PO BOX 560381 PO BOX 560381 .
T T H"Hll““ ||m |||“ |lm Il”’ ||m ||m ’l””;lll I”” Iml II“IIH‘ ‘Il’
2. Principg Place of Buginass - Mo P.G. Box # 3. Malling Addrags
Suite, Apl. #, eic Suite, Apt. # elc. 15t MOORE CR2EQ34 (16/07)
City & State City & State 4. FEi Number Appiied For
59-3495262 Not Applicable
2ip Counrry Zip Country 5. Certilicate of Status Desired Od gi'gg::rd:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hgbegoﬁﬁgghél-ﬁ Street Address {P.C. Box Number is Nat Acceptable)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Sgnatire, lypad Gf srered Latie o regsead toert @ W e arpleati, (ROTE REZM180 AZON SN feuirans wirl: roirulingy DATE

$. Eleciion Campaign Financing  $5.00 May Be
Trust Fusd Contribution.  [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE CPVS 3 paiete TIFLE Q %hange 71 Aadition

e LEIGH, CASHMIR e L.eya\,

STREET ANDRESS | P.O. BOX 560381 STAEET ADDRESS ? (QD‘\E)D* 3%\

omy-51-29r - JORLANDQ FL 32856-0381 Y -ST-21P (uPl o \a, FL— 59&3@

TLE O peiete TTLE {Jchange (] Aadition

NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

Lk O Dalete THLE [ Change [ Adudition
B OO SR U, I

STREET ADDRESS STREET ADORESS

CITY-5T-212 Gy -5T-21P

HTLL : [T ceiete TILE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P Y- 57-21p . ‘

THLE O Detele TIee . o - {J Change  [] Addition

HARE HAKE oo ’ -

STREET ADDRESS SIHEET ADDRESS ' . .

OITY-ST-21P CITY-5T-21P

TITE [ Deigte TITLE O change [ Addition

NERE HAME

SIREET ADDRESS STREET AUDRLSS

CiTY-ST-21P I ciry-st-ap

12. | hereby certify that the informad®n supplied with this%ng doas net gualify for the exemgtions containec in Section 119, Flerida Statutes. 1 further certity that the information
indicated on this report or sufiplermental report is true and accurate and that my signature shall have the same legal eftect as if made undor oath: that | am an officer or director
of the corporation or the goeiver or trustee empowered [ execule Lhis report as required by Chapier 607, Florida Statutes: and that my name appears in Block 19 or Bleck 11
it changed, or on an attafhnient with an address, with ajbgther like empowered,

SIGNATURE: kel R

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cnia Daytme Frotee




