FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000130806 04-24-2006 90357 002 ***150.00
1. Entity Name
BEAR TRANSMISSICN, INC.
Principal Place of Business Mailing Address B
2009 PEMBROKE ROAD 2009 PEMBROKE ROAD 0
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 0 2 9 5 4 9
S v R T

Suite, Apt. #, etc. Suite, Apt. #, etc, 04192006 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEI Numbaer Applied For

20-0384193 Not Applicable
Zp Country ap Country 5. Certificato of Status Desired [ ?eae'gesq ﬁ:’:‘;""’“*"
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
- - - e Name . -
TAECETAEIN, ELI
2009 PEMBROKE ROAD Strest Address {P.0. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33019
City FL | Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
y Signature, typed or pninted name ol registered agen! and title il applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign ﬁnancing o $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund! Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ oelete TITLE [ Change [ Addilion
NAME MASKALENKQO, LILY NAME
STREET ADDRESS | 2009 PEMBROKE RD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-55-29
TILE [ pelete TITLE [Jthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-51-21P
TIILE [ pelere ILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelele MLE [l Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIlY-S1-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat ¢ that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the recs| s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm_ i L wi ik ampowared. .
SIGNATURE:  aan Y/ 57/ 26 S¢7s577 4306
T NCHATURE AND TYPED o;pﬂmtip’ NAME OF SIGNING OFFICER OR DIRECTOR © Dae Daytime Phore #

7



