FILED
06, 2005 8:00 am

2005 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

09-06-2005 90134 034 ***150.00

DOCUMENT # P00000093169

1. Entity Namae

BEEPER & CELLULAR HEAVEN, INC.

Principal Place of Business Mailing Address
11865 SW 26TH STREET 11865 SW 26TH STREET

MIAM, FL 33175 MIAMI, FL 33175 © 5006496 7

Suite, Apt. #, elc. Suite, Apt. #. elc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1048517 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese-g?q S?:‘ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
Name
BURGOS, OTILIO A
11865 SW 26TH STREET Strest Address (P.O. Box Number is Not Acceptable)
UNIT C-29
MIAMI, FL 33175
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted name of registered agent and title if applicable. (NOTE: Registerad Agent signature requred whon ramsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution, [  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete THLE A Charge  [C] Addition
NAME BURGOS, OTILIO A NAME
STREET ADDRESS | 5020 SW 133RD AVENUE smeer ooRESS | 4003 S'lw TysT Ave.
ON-ST-ZP | MIAMI, FL 33175 erv-sezp | AA Vi, . 334 <
TITLE VSD ] pelete TILE EA Change ] Addition
NAME BURGOS, KENNIA J NAME
STREET ADDRESS | 5020 SW 133RD AVENUE smeet wooness | YO0 S 1S Ave
omv-st2P | MIAMI, FL 33175 CITY-51-2P /u'ﬁfm,, Fi. 33128
TME [3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-I1P CITY-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIF
TITLE 1 Delete TIILE O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2IP CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernenial 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 raceiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddrgss, with all other like empowered.

SIGNATURE:

NING OFFICER OH DIRECTOR Date Daytime Phone #




