2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

1, Entity Name
BEGINNINGS OF MIAMI, INC.

DOCUMENT # P04000074706

04-19-2007 90199 008 ***150.00

Principal Place of Business

134 NW 44TH ST.
MIAMI, FL 33126

Mailing Address

134 NW 44TH ST.
MIAMI, FL 33126

40069769

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

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Agplied For
RO-t19Y L Y6 17 Not Applicable
o Country Zip Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Registerad Agent

VILLAR, ROCIO
134 NW 44TH ST
MIAMI, FL 33126

Name .
Villae Focw
Street Address (P.O. Box Number is Not Acceptable)

2o bedwmg Way

Cty Bassel bec_ravy =

L5550

8.; The:above named entity submits this statement for the purpese of changing its registered office or registered agent, & both, in the State of Florida. | am familiar with, and accept

f‘he obligations of registered agent. .
Lo \illos ylyjot

SIGNATURE )
Signature, typed o punted name of registered agent and tile it applicable

[NOTE Regrsiered Agent signature réguired when ranstating)

9. Election Campaign Financing

FILE NOW!I! FEE 15'$150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

T PS 1 Delele e 'TPE S B Change () Addiion
L 7

NAME AGRAMONTE, MARTIN NAME AELAMONTE MAL R

STREET ADDAESS | 134 NW 44TH ST seetaooness | D0 ed wima W Ay

oStz | MIAMI, FL 33126 orvsize |Caseel faeuz]( Fl. 22707,

TITLE T Deleie TITLE ' [1 Change [ Addition

NaME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 218

Tme i Delete THTLE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-87-2P

Tme ] Delete TITLE O Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report is tr

changed, or on an attachment with an fYjdress,

SIGNATURE:

of the corporalion or the receiver or trustee empowg]
iy all other lie

is filin
an

does not qualify fgr

accurate god thatf

7

"J,

y stgnature shall have the same legal effect as it made unger

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
th; that | am an officer or director
appears in Block 10 or Block 11 if

s required by Chapter 607, Florida Statutes: and thgpmy n.

F ST SF P FIF ZH

big ORFICER O

A DIRECTOR Cate i Daytime Phone #




