2007 FOR PROFIT CORPORATION
ANNUAL REPORT, (AR)

"DOCUMENT #P04000077986

1. Eniity Name

BEMUR, INC.

Principal Place of Business

6854 FAIRWAY LAKES DRIVE
BgYNTON BEACH FL 33437

Mailing Address

6854 FAIRWAY. LAKES DRIVE
BOYNTON BEACH FL 33437
us

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

FILED

e ——————

T RRRARERN

Suite, Apt. #, etc. Suite, Api. #, elc. 2nd MOORE CR2E0R4 (4!07)
City & Stale City & State 4. FEI Number Applied For
20-1142223 Not Applicable
Zip Couniry Zp Country §. Certiticate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENRUBI, MURRAY
6854 FAIRWAY LLAKES DRIVE
BOYNTON BEACH FL 33437

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

Ciy

Zip Code

FL

8. The above named enlity submils this statemant for the purpose of changing s registered affice or registered agent, or beth, in the State of Florida | am farniliar with, and accept

the obligatinns of registered agent

SIGNATURE

Signature, ybed o printed rane gt refystered agant and hile f apphicable

{NQTE Rygislered Agent sipnalure reauirec when remnslaliy

DATE

S.607.193(2)(1). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies\t
did not receive prior notice. Fee 1o file is $150.0C.

N

9, Election Carnpaign Financing
Trusi Fund Contriution.

© $5.00 may Be

[0  Addedto Fees

11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE E [ pelete THLE [ Change ] Adduiion

A ENRUB!, MURRAY HAME OOnET S

STREET ADDRESS B854 FAIRWAY LAKES DRIVE STREET ADDRESS Ny i :??i:i?:{DITiji:ia—I]i"' 2 LG

oTy-s-2P - BOYNTON BEACH FL 33437 CITY-5T-7P et L LT Lt

THLE VP [ Defete TITLE {J Crange ] Addition

NAME BENRUBI, ELIZABETH NAME

STREEY ADDRESS B854 FAIRWAY LAKES DRIVE STREET ADDRESS

oiry.ST. 2P BOYNTON BEACH FL 33437 CITY.ST-21P

me 3 Delete THILE [} Change [ Additian
~ HAME s et T oTTTT e = NAWEE T - - : -

STREET ADDRESS STREET ADDRESS

CITY-81-2p CIry-8T-2P

TILE ] petele TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIFLE 3 ceee TIMLE [ change (7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-§1-2IP CITY- ST-2IP

TMLE [ pelete LE (3 Change [ Addion

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-S1-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained n Chapler 119 Florida Statutes.’| further certify that the information
indicated on this report or supplemental repert is true and accurate and thal 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 trustee empowerad 10 execuig this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 sf
changed., or on an atiachment with an address, with all other ke empowered.

SIGNATURE: 27—

M(/ﬂn{uﬂﬁ K@Mﬂy ¢)

VO 262 5

smun,ﬁe &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hale

7/z i/.»:?
7

Dayivna Phong &

Aug 13,2007 08:00 Al
Secretary of State




