FILED

Apr 21,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-21-2008 90062 004 ***150.00

1. Enlity Name
BIMENTA CORPORATION
Frincipat Place of Busingss Mailing Address
]
2620 WESTON ROAD 2620 WESTON ROAD :
WESTON, FL 33331 WESTON, FL 33331
Suile, Apl. #, elc. Suile, Apt. #, alc. 04142008 Chg-P CRIE034 (12/06)
City & State .Cily & State 4. FEI Number Appilied For
14-1856740 Net Applicable
Zi Count Zi Count it
b ountry P ountry 5. Cerilicaie of Stalus Desied [ 98- 9 Addiional
. . Fee Required
j— —— .- Name anc Address of Curtent Registered Agent™™ "~ ~ = 7. Name and Addrass of New Regrstered Ageni '
Name [j o i 4
eatr’z Morrison
MORRISON, TIMOTHY . : B ¥y
2620 WESTON ROAD Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 3333%
: . 2620 Weston Mood .
. City We‘rﬁw - . FL ‘ é{‘nrig
8. The above named enlity submits this statement for tha pur po:a of char\gmg |ls registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, zaind au.opl
lhe nbllgatmns al registered agani. . e v /
,.._L e = L J . ! : / ) .
‘ . P efo S’ .
‘SIGNATURE : L RS LIV WIE) L {’[ /“ SHET l:.
- - —— .._.._Srq'm'ue zwmm pm;odnarm ] pmsiered ngnn'amlule ] apulnubln -« - (NOTE: Registered Agenk signatur® 1equirad whad tinglateg) - - em e DATE o L. L - -
e i i
" ""FILE NOWI FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be =ik
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O. AdcedtoFees
. \ : T
10, , .. f QOFFICERS AND DIRECTOHS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
I D O pelete e [C) Change [ Awifilion
HAME MORRISON, BEATRIZ NAME
StREE1 ADcress | 12330 SW 3RD STREET, STE 702 st ooess | 2 620 Woston Koo
orest-zp | COOPER CITY, FL 33330 ovsie | Westom, Florida , 3332/
1ILE O oelale MLk . [ Change {7 Addition
NAME NAME
STREET ADDRESS SIRFET ADDAESS ’ T - — -
Ciry-St-ap CITY-51-0p .
NiLE O petele TILE O oharge [] Auddion
NAME HAME _ _-—
SIREET ADDRESS . SIRERT ADDRESS
GIY-SI-ZiP ClY-ST-2IF
O el e U SO ) ¥, 0 11 - . o P thasie [T Adititing |
HAME ' HAME
SIREET ADDRESS SIREET ADDRESS
Ciy-si-ae Iy -51-21P
THLE O Delete TILE [ Shange 7§ Addition
HAME HAME
S{REET ADDRESS SIREET AUDRESS
CIN-51-2P CIY-31-4F . L v
e ) o ' ] pekele TILE [T} Ghaage 1] Aritvion
MAME e e ST NAME :
smeraopRess {0 T S SIREET ADDALSS
O -SI-ZP ~ {— - - - ony-st-2p : - - - - ..
12; b hareby cerlify thal the information supplied with this 1|||r§3 doas not-quaiity for the exemplicns conlained in Chapter 119, Florida Statutes-t further certity thaliha information
indicated on this report or supplemenia! report is true and accurate and thal my signature shall have the same lagal allecl as il made under oath: that | am an alficer or director
ol lhe corporation or the raceiver or truslee ermpowered Lo execule this report a5 required by Chapter 607, Florida Stalules; and (hat my name appears in Black 1 or Biock 111
changed. or on an attachment with an address, with alt clher like empowerad.
SIGNATURE: AL i&g Jom— . Btz Morrison oL li$hs (asy) 8899384
RIGHNATURE AND TYP! fﬂ FRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dtyrame e £ J

[ .
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@ .
AN

o, s
Bew




