FILED
2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000077986 04-04-2008 90011 006 ***150.00
1. Entity Name
BEMUR, INC.
Principal Plage of Business Mailing Address
6854 FAIRWAY LAKES DRIVE 6854 FAIRWAY LAKES DRIVE
BOYNTON BEACH, FL 33437 LS BOYNTON BEACH, FL 33437 US .
N A0 G0 AT A
Suite, Apt. 4, etc, Suite, Apt. #, etc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-1142223 Not Applicable
ap Couniry Zip Cauntry 5. Cerlificate ot Staius Desired O fi-gesqﬁg:fonal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
BENRUBI, MURRAY
6854 FAIRWAY LAKES DRIVE Street Addrass {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
SIre, P o Pl e 1l teiFtete) agenl And s if acpialie THOTE: Rerjistensd AQant sgjnatufe thifuifked whin seinslaing) DATE
FILE NOWIl! FEE 1S $150.00 #. Election Campaign Financing $5.00 MayBe__ - ;
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution a Added 1o Fees
10. QFFICERS AMD DIRECTCRS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IM 11
THiLE P O detete THLE [ change [ Addition
HAME BENRUB!, MURRAY NAMC
STREET AUDHESS | 6854 FAIRWAY LAKES DRIVE STREET ADDRESS
CHy-sT-2F BOYNTON BEACH, FL 33437 CITY-ST.2IP
TLE VP ﬁ Deiete L [ Change [ Anuition
HAML BENRUB!, ELIZABETH HAAL
STREET ALORESS | B854 FAIRWAY LAKES DRIVE STRLET ADDRLSS
CITY-5T-21P BOYNTON BEACH, FL 33437 Ciry-S1-2p
TMLE ] oeiera THLE [ Change [ Additien
NAME NAML
STRELT ADDRLSS STRELT ADDRLSS
CITY-ST-2IP Gy -§1-2Ip
TILE O etete WiLE O change  [J Adition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-57-2IP CIiY-S1-2IP
TILE [ oetete TIME [ Crange [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 Geiete Tng [ Change  [] Addition
HAME HAMD
STRECT ADDRLSS STHILT ADDRLSS
Ciy-ST- 2P CITY-ST-2ZIP

12, | heraby cedily that the information suppliad with this filing does not gualfy for the exenptions contained in Chapter 119, Florida Statutes. | further cartity that the information
incicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mada under oath: that | am an cfficer or director
ot the corporalion or the receiwr or Fusios empowered o axecute this report as réquirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

Chsnged or on an attachment with an address. with ail ciher ke empowered
SIGNATURE: ey M e nnny g evRd 81 ‘z’/:/a b4 56} 334795

SIGNATUHEA D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTDV Dt Daytme fmone &




