FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000051848 & e 04-19-2006 90082 022 ***150.00

1. Entity Name
BEANY'S 01, INC.

Principal Place of Business Mailing Address q “ U 5 3 255

TR

BOCA RATON, FL 33432 BOCA RATON, FL 33432
01062006 No Chg-P CR2EQ31 (11/05)

DO NOT WRITE IN THIS SPACE P ApmTed For

54-2109171 : Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

MEIER, MILENA M DO NOT WRITE

126 NE 2ND ST.

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statemnent for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of segistered agent and utie if applicable. (NOTE: Registered Agent signature réquired when reinstating) s DATE
FILE NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE D
NAME MEIER, MILENA M

STREET ADDRESS | 126 NE 2ND ST.
CITY-S1-2IP BOCA RATON, FL 33432

TILE

NAME

STREET ADORESS
CITY-8i-ZiP

TITLE
NAME

il DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental r tis true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ol powered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attechment wih Bss, wit ther Ji owered. /_‘

SIGNATURE: S >0 SCl.392-12 83

[ATURE ANW OR PRIN}D"‘AME QF SIGNING CFFICER OR DIRECTOR Date Daylime Prione #



