FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1DEOCUMENT # P01000044381 05-02-2007 90111 033 ***150.00
. Entity Name
BEEBEE CORP
Principal Place of Business Mailing Address aw — -
BEE BEE COPR BEE BEE COPR '
18455 S DIXIE HWY 18455 5 DIXIE HWY
MIAMI, FL 33157 MIAMI, FL 33157
e N R AL OEEAM ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 03232007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FE) Number Applied For
65-1100036 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KHAN, JALIL A '
18455 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Cods

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

SIGNATURE .
Signature. typed o printed name of regisiered agent and litle if appliceble. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ) O Delete TME O change ] Acdition
NAME KHAN, ABDUL RO NAME
STREET ADDRESS | 901 E 10 AVE, #14 : STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 . CIry-ST-21p
TITLE T [ pelete TITLE O change [ Addition
HAME KHANM, JALIL A NAME
STREET ADDRESS { 18455 S DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITy-5T1-2P
TINLE [ pelete TITLE O change [ Adsiticn
NAME | NAME . — . I
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TME O velete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O pelete TTLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITyY-$7-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IF CIy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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: ___ —f=RkiM __ oM o17-6]  9Rb2262363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




