2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P030001417

1. Entity Nama
BEBOSOFT, INC.

81

04-02-2007 90070 046 ***150.00

Principal Place of Business

888 BRICKELL AVENUE
FIFTH FLOOR

MIAMIL FL 33131 US

Mailing Address

888 BRICKELL AVE
FIFTH FLOOR
MIAMI, FL 33133

NUE
us

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

TN Rawwl reyye

3. Mailing Address

}IY Bl nuenye

A AT

Suite, Apl. ¥, etc

Suite, Apl. #, efc.

01172007 Chg-P CR2E034 (12/06}
4950 qs50
City 8 Stale . City & State . 4. FEI Number Applied For
Miowdl, EL Miam/, FL 47-0935177 Not Appicabis
e Country 32”3%’ 5 | Coualry 5. Certificate of Status Dasired ] $8.75 Additional

33131 usny

Fee Required

6. Name¢ and Address of Current Reglstered Agant

7. Name and Address of Now Registered Agent

SAEZ, PEDRO P

888 BRICKELL AVENUE
FIFTH FLOOR

MIAMI, FL 33131

Name %Dﬂo P 6)4€?—

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL

Mi 1y

1YY Bricke!! Avenye, Ste. 750
XYY

8. The abova named entity submil
the ebligahons of registerad

SIGNATURE )

5 statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

/-/3-0F -

Sigrature, lyped of pran

rame Of raguser®T apenl and blke d appacable

(NOTE: Registered Agent signature requiied when reinstanng)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

After May 1, 2007 Fee will be $550.00

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T D O] et e DpF 5 o€ O Change  LX{ Addilion
NAME FARESE, GIUSEPPE NAME FARESE, 6 1USE .
sTeE1 0oness | 888 BRICKELL AVENUE. 5TH FLOOR et oniess |77 BrrCKEr AVRRUE, SV tedso
om sTep | MIAMI FL 33131 ovstiP | Af s, FL D363/
Tne D O Deleze T 0os7T . ‘ [JChange [0 Addilion
NAME KHAQULI, JULIA NAME KHAOU LJ, Julsia 4 N5,
STt s00sEss | 888 BRICKELL AVENUE, 5TH FLOOR sweioress | 7717 (Br2ickes] pvenve, sute q
CiM-srze | MIAMS, FL 33131 OITY-ST- 2P Mionts, Ft. 333/
11LE O Delete e " [ Crange [ Aaditicn
NAME NAME
SRELT ADDRESS STREET ADDRESS
Cary-S1 0 CiTY-§7- 2P
(T3 O Delete ILE O Change {7 Addilign
MNAME NAME
SIRERT ADDRESS STAEET ADDRESS
CIfY 81419 CITY-ST-21P
TIILE [ Delete e [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 27 CIy-S81-2IP
1ME O Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-21F

12. | hereby certity ihat the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an offiger or director
of the corporalion or the receiver or rusiee empowered 10 exegute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

wilh all other like empowered.

changed, or on an attachment with an gdre

SIGNATURE: -

3/0?

(454323 £210

smmrunelt:n 'nrvEr cﬁ?mmec NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayvme Phone #




