" _ FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000057193 03-08-2006 90191 006 ***150.00
1. Entity Name
BEFAM CORP.
Principal Place of Business Mailing Address
C/0 ORION INVESTMENT & MANAGEMENT LTD C/O ORION INVESTMENT & MANAGEMENT LTD . 5 0 001 5 7 1
MM FL—33457 MiAMEFE33157
Rl Sy LT
195 S Doddlamd Blad | G15T S Doddamd Blud

Suite. Apt. , el VoL Suite, Apl. #, etc. M\ 02222006  Chg-P CR2E034 (11/05)

City & State ) City & State 4. FEI Number Applied For

CNaaeny - BL paaemy S 03-0405442 Not Applicabie
Z‘%’s\ S(é Counlw\j% & Zip = ,;‘)\ S& Countryo S"Pﬂ 5. Certificate of Status Desired O feae’;?qﬁ?:ci’“o"al
€. Name and Address of Current Reglstered Agent ! 7. Name and Addresas of New Ragistered Agent
Name
B. MACKAY BROWN, ESQUIRE ——— o ;
A T treet ress (P.O. Bpx Numbey, is Not Accep 53
SUITE 462 RS Raddama Bhd oz
MIAMI, EH-33457
Cit Zip Codi
Y eam FL | 8500,

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

SIGNATLIRE
Signature, lypad of printed name of registerad agenl and ttis il applicabla, {NOTE: Regyislered Agen! signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE &Change O Addition
NAME SANZ, JOSEPH A RAME %LQ
STREET ADDRESS | 9B0G-SWTSZND STREET-#166 smzooess | DS S Dack lomad a 4 oz
CrY-ST-2P | NHAMEFT 33757 oiry-g1-2p WSy (B 3 sl
TITLE [ Delets TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 7P CITY-ST-2IP
TITLE O Delete TLE I Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5E-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
ITLE T Delete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE O Delete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-21P CITY- 5T-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1his repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerggio execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with gn addghss v ! other like empowered.
ﬂ 2 Mr/""g 308-274 - 400
Dal

SIGNATURE: p
SIGNATURH AjiD VD T4 'vlrren 7?& :‘ SIGNING OFFICER OR DIRECTOR l Daytima Phone ¥
/ A4




