2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT #P04000050581 Aug 31,2007 08:00 Al
1. Entity N g
iy Merme Secretary of State
BEDZ, INC.
Principat Place of Busingss Mailing Address
%BARRY GORSTEIN %BARRY GORSTEIN
415 SOUTH FEDERAL HIGHWAY 415 SOUTH FEDERAL HIGHWAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. # etc. Suite, AD[ #, elc. 2nd MOORE CRZE034 (4',‘07)
City & Stale City & State 4. FEI Number Appled For
20—0909582 Not Applicable
Zip Couniry 2ip Couniry 5. Certificate of Staius Desred ' Eeae'gesqﬁfe‘jé"onal

§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

ZANE, JEFFREY P ,
4800 RIVEHSIDE DR, STE 101 Street Address (P.0. Box Number is Not Acceptable)
PLAM BEACH GARDENS FL 33410

Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florioa. | am familiar with, and accept
the ebligations of regisiered agent,

SIGNATURE

Synwlure, yped of Brnled mime of ragpstanad agent ana e 1| apoleable (NOTE Regisiersd Agent signalure reguireg when renstatingy DATE

S.607.193(2)b). F.S., allows ior the waver of the $400.00
tate fee. By checking this box, the carporation certifies it
did not recewe prior nouce. Fee 10 Nie is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fess

R

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ] patere TITLE [ change [T Adgition
NAME GORSTEIN, BARRY NAME ’
STREET ADDRESS 5322 SQUIREWOOD WAY STREET ALIORESS UOonn0T73te2
orv-s-2¢ - LAKE WORTH FL 33467 CITY-5T-7P D23 AAT=-30001-019 150, 08
TIMLE . [ Delete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TITLE _ 7 Delete TITLE [C] Change [ Addition
NAME - - - HAME a
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {7 Delele TITLE [ Change  [_] Addition
NAME NAME
SIREET ADDALSS STREET ADDRESS
CITY-ST- 2P ) Y -ST-2IP
TITLE 3 Detete TITLE ] Change 7] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-ST.2P .
THLE [ pesete TiLE [JcChange ] Addilion
NAME NAME
STRELT ADDRESS N STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

12. | hergby certity that the nformalion supplied with this filing does not quelify for the exemnptions contained n Chapter 119, Florida Statutes. | further certify that the information
inchieated on this reporl 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 trustes empowered 10 execute 1his report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith an address. witkeall other like empowered

SIGNATURE: Barw GorS%-m’L\ T-1l-07 SV-152449)

IGNATURE A”TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daie Caylune Phong #




