FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000044381 05-02-2006 90425 047 ***150,00
1. Entity Name
BEEBEE CORP
Principal Place of Business Maiing Address -rT oy
18457 S DIXIE HWY 18457 § DIXIE HWY
MIAMI, FL 33157-6825 MIAMI, FL 33157-6825
e v M AR RO
55‘2‘: %*’—Q Cin\o \"E’H(‘( < Mense H(:J
Suite, Apt. #, slc. Suite, Apt. &, elc. 03102006 Chg-P GR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
Miaga P Rﬂq—‘\ da 65-1100036 Not Applicable
.—Z{,B( Country Zp Country 5. Certificate of Status Desired O geae quﬁs:;tional
. _GJ.Name and Address of Current Registered Agent —-7. Name and Address of New Registered Agent -
’ Name L.
KHAN, ABDUL St A wdAnN
901 E 10 AVE, #14 ] Street Address (P.Q. Box Number is Not Acceplible)
HIALEAH, FL 33010 D \RUCSS S diens 34
i Mot
o City 2Zip Code
~ M ol FL l G

8. The above named entity submits t’h s statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebl
the obligations of registered agent.
[

&GNATUHEM o~ 17— © 6

Signature, typed of printed namsdrepkslaled agent and title it applicadle, {NQTE: Registerad Agent signature required when reinsiating) DATE
g FILE NOWIll FEE IS si"so 0o 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE .DP 7 Delete TIME [ change  [] Addition
NAME KHAN, ABDUL NAME
STREET ADDAESS | 901 E 10 AVE, #14 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY-ST-2P
TME bv o N Delete e O Change [ Addition
NAME BARREDO, MARTHA NAME
STREET ADDRESS | 901 E 10 AVE, #14 STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33010 CITY-ST-2IP
TmE - - T [ elete TITLE Change [ Additian
NAME IHAN, JALIL A NAME H
STREET ADDRESS | 901 E 10TH AVE #14 STREET ADDRESS ,‘( ﬁ N J ﬁ L ! L A
env-s-ze | HIALEAH, FL 33010 CTY-ST-2P 124CC S dizie \-\w\ Mia L3219
TILE ] Delete TITLE O change [ Asdition
NAME NAME
STREET ADDAESS $TREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TILE [ Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIFY-ST-2P
TITLE O Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shafl have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 an address, with all other like empowered.

-

SIGNATURE: VAW S el—-11~0 (

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




