2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P04000087183

1, Entity Name

HOSPITALITY BEAN CCUNTERS PLUS, INC.

ecretary of State

04-10-2008 90018 030 ***150.00

Principal Place ol Business

3247 SW 44TH STREET
#2
FORT LAUDERDALE, FL 33312

Mailing Address

3247 SW 44TH STREET

#2
FORT LAUDERDALE, FL 33312

A

2. Prjncipal Place of Business - No P.O. Box # 3. Mailing Address
LOR Ve ad™ ase R e " Ase

Suite, Apt. #, efc. Suite. Apt. #, atc. 01132008 Chg-P CR2E034 (12/06)

City & State ity & State 4. FEI Number Apptied For
Poongans Beaen , EL moane Beadn, €L 20-1235432 Not Appicabie
v Zip ! Country < Zip ! Country i i $8_75 Additional

?.)E)D(.QQ \.Af:) A 5. Certiticale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

JANIS, WENDY M

3241 SW 44TH STREET

#2 !

FORT LAUDERDALE, FL 33312

Name
\)&)e Al

M{ SA\-.'J‘\Q

Sireet Address (P.O. Box Mumber ig Not A ceptable)
(o0 AN

<

(S E

Al

Cit
%MB&/\O Eeach

L7

8. The above namad entity submits this statement for the purpose of changing its registered office or regusgtered agent. or bath. in the Siate of Florida. | am familiar with, and accent

ihe obligations of registered agent.

SIGNATURE

Signatuce L Of RANED N Of regisieraa agen: a7 itk ff apphcatle,

{MGTE: Reqmiarac Agen: signaiurs <eaquired wrhen reansiaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Detete L P E-(change [ Acdition
NAME JANIS, WENDY M NAKE TSanis, Wesay M.

STREET ADDRESS | 3241 SW 44TH STREET smEETADORESS | (O] e 9 Aoc,

CITY -ST-71P FORT LAUDERDALE, FL 33312 cy-SF-Ip Pompacs Beaey, B 3RO

AT 3 petete TITLE [ change [ Addition
HAME NAJAE

STREET ADDRESS SIAEET ADDRESS

oY -51-2P CITY-57-21P

TITLE O velete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS ——res _—— " .

CITY-57-71F CITY-5T-ZiP

TLE 0 pelete WitE [ Change ] Addition
HAME NAME

STREEY ADDRESS STREET ADCRESS

CITY-5i-71P CAY-Si-2IP

TITLE O Delete WTLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-ST-7IP . . CITY-S§1-2IP

HILE -1 natete TITE [J Change [ Addition
NEWE NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-2P CITY-5T-2IP

12, | hereby certily that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or diraCror
of the corporalion or the receiver of truslee empowered 1Q execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all offier fike empowered.

SIGNATURE:

\,\)-Q r.il\,\ T&M\.S ,?pes ]

Aoy (a5 Adotogoo

SIGNWAWVW PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR  ©

Date Daytma Phooe #




