2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P01000121353

1. Enlity Name

BIMENTA CORPORATION

Principa! Place of Business

2620 WESTON ROAD
WESTON, FL 33321

Maiting Address

2620 WESTON ROAD
WESTON, FL 33331

40074305

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt, #, ale.

04-23-2007 90063 016 ***150.00

WA

03302007 Chg-P CR2ED34 {12/06)
Cily & State City & State 4. FEI Number Appliad For
14-1856740 Not Applicable
Zip Country Zip Country 5. Cerlificate ol Status Desirad [l $875 A_ddi“ona'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MORRISON, TIMOTHY
2620 WESTON ROAD Street Address (P.O. Box Number is Mot Acceplabla)

WESTON, FL 33331

Cily

FL |

Zip Code

8. The above named enity submits this statement lor the purposs of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Sigrature, typed o prmited narre of regrsigned agent and ke f applicable

NOTE Registared Agen signalure requred when remslating)

DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.‘rnancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
g D [ Detee TIE [ Change [ Addilion
NAME MORRISON, BEATRIZ HAME
SIREET AODRESS | 12330 SW 53RD STREET, STE 702 SIREET ADDRESS
CiY-s1-21P COOPER CITY, FL. 33330 CIIY-51-2P
T11E (7 Doiela une [ Change (] Addilion
NAME HAME
STREET ADOIRESS STREET ADURESS
CITY-ST- 2P CITY-ST-29
NILE ] Dette THTLE O Chanpe . (] Amuioﬂ
NAME NAME :
STREET ALORESS STREE) AUDRESS i
Ciry s1-2P CHy S1-2¢
MILE [ vetete g [IChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiFY-S1-7P CIY-81-2P
liLE O Delete NI [} Change [ Addition
NAME HAME
SIREE] ADDRESS SIREET AUDRESS . .
CITY-§1.2P CIIY-S1-2IP
e [ Delete WE | ) Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-$i-21P CIrY-S1-2p

12. | haraby certify thal the information supplied with Lhig filing does not qualily for the exemplions conlained in Chapter 118, Florida Stalules. | further cerlily thal tha information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eflecl as if made under oath, that | am an officer or director
of the corporation or the receiver or lrusiee empowared 10 exacute this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addrass, with all other like empowered

SIGNATURE:

(%

o¥/17/07

(75¢) 889 9284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal= MNaytire Phong #

2




