- —

FILED
2007 FOI&:&SRILTR%%%I;?I_RATION Apr 18,2007 8:00 am

ecretary of State
P SHWCNE,“EAENT # P03000026105 04-18-2007 90167 050 ***150.00
BEESAK INC.
Principal Place of Business Mailing Address -
5109 S.W. SOTH AVE 5109 S.W. 90TH AVE ' '
COOPER CITY, FL 33328 US COOPER CITY, FL 33328 US
04112007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
42-1580825 Not Appicable
5. Certificate of Status Desired O ?g';lsq:;sedéﬂonm

6. Name and Address of Current Registered Agent
BEZZINAT THERESA M —— - — A - — = .
661 ROCK HILL AVE DO NOT WF“TE
DAVIE, FL 33325 IN THIS SPACE

8. The above named entity submiis this statement for the purose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURBMA Ty
Signatwe. typed of nrh el name of registered %Jl& titte i applicable, (NOTE: Regislerea AQenl sipnature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. GFFICERS AND DIRECTORS [
THLE P
NAME BEZZINA, THERESA M

STREET ADDRESS | 661 ROCK HILL AVE
CITY-ST. 7P DAVIE, FL 33325

TITLE VP

NAME BEZZINA, THERESA M
STREET ADDRESS | 661 ROCK HILL AVE
CY-ST-2P DAVIE, FL 33325

TMLE
NAME

o | | DO NOT WRITE
me IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Fke empowered.

SIGNATURERS AV Leg o~ Mlﬁw /0 - 07 a5y - 45‘4"]2@

SIGNATURE AND TYPED SR PRINTED NAME 8F S101gfG OFFICER onfmscron Daytme Phena #




