FILED

2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT . S " f St t

DOCUMENT # P04000013666 7 ccretary ol state

1. Entity Name 07-12-2006 90002 018 ***150.00

BEMORA, INC.

Principal Place of Business Mailing Acdress v

3050 ALAFAYA TERAL, SUTE 1020 3050 ALAFAYA TERAL, SUITE 1020 dyyJoov

OVIEDO, FL 32765 OVIEDO, FL 32765

DO AR G

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=r— RopiedFor

20-0642986 Not Applicable
" ‘ $8.75 additional
8. Certificate of Status Desired a Fee Required

8. Name and Address of Current Reglstered Agent

050 ALASAYA TERAIL, SUITE 1020 DO NOT WRITE
OVIEDOQ, FL 32765 INTHIS SPACE

8. The above named entjity-s0ppmil€ this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisier &nt.
SIGNATURE A 4 7/4’ 3pe
Sigy?r%.’twed« ﬁﬁnted nama é registerad egent and titke # appkcable. (NOTE: Registered Agant signature required when reinstating) ! DATE/
FILE NOWlll‘i'iEEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Duo by Septamber 8, 2006 Trust Fund Contribution. O AddedioFees
10, - ie*  OFFICERS AND DIRECTORS i
TTLE D £
HAME RIVERA, OSCAR

STREET ADDRESS | 3050 ALAFAYA TERAIL, SUITE 1020
CiTy-ST-2IP OVIEDO, FL 32765

TITLE 8] i

NAME RIVERA, MYRNA

STREET ADDRESS | 3050 ALAFAYA TERAIL, SUITE 1020
CITY- ST-ZIP OVIEDOQ, FL 32765

TME
NAME

amarze DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-21P

TIME

NAME

STREET ADDAESS
CITy-ST-ZiP

THILE

NAME

STREET ADDRESS
Cy-§7-21P

h this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
o empowered to execute this repon as required by Chapter 607, Forida Statutes; and that rmy narme appears in Block 10 or Block 11 it

dress, with-all othgr like empowerad.
4 (7 o”?@/% %7-577-33y 3

7
aMATURE Qﬁﬁ‘mﬂﬁ) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oad Daytims Phong #

12. | hereby certify that the information supphe
indicated on this repor or supph
of the corporation or the r
changed, or on an attach

SIGNATURE:

-




