FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000138912 = 05-01-2006 90481 032 ***150.00

1. Entity Name

WILLIE THE BEE MAN, INC.

Principal Piace of Business Wailing Address

2380 NE 195 STREET 2380 NE 195 STREET

MIAME, FL 33180 MIAMI, FL 33180 E 50017313

Suite, Apt. #, elc. Suite, Apt. #, etc. 04152006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1712620 Not Applicable
Zip Couniry ap Country S. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKLARCFF, WILLIAM
2380 NE 195 STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the surpese of shanging Its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent sipnature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ~ O celete TNLE [ Change [ Addition
NAME SKLARQFF, WILLIAM NAME
STREET ADDRESS | 2380 NE 1 915 STREET STREET ADDRESS
CiTY -ST-2IP MIAMI, FL 33180 CITY - ST-ZIF
TITLE v p 1 Delete TILE [ Change [ Addition
NAME Dorsthy S Flareft -
STREET ADDRESS vE STREET ADDRESS
as obev
CIY-ST-2P Same $ CITY-ST-2IP
TITLE vp ] Delete TILE [ Change  [7] addition
NAME Jastin S K\ ar o€ NAME
STREET ADDRESS STREET ADDRESS
a's
ov-stae | SaMme as aleve CITY-ST-ZIP
TILE vp O pelete TITLE [ Change [ Addition
NAME Qo&(f‘ C Lauvero a NAME
STREET ADDRESS Same €S Aa Goveg STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE vpP [ Delete TINE {O change [ Acdition
NANE pennis Chauwveron NAME
STREET ADDRESS & - STREET ADDRESS
CITY-ST-2IP Sant A ba v CITY-§7-2IP
TITLE O oelete TNLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-51-21P

12. | nereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, g all other like empowered.
smmmune;/ﬂ%%ﬁi% WILLIAmM A SELAREFE 4/27/ 1477623 BEES

SIGNATURE AND TYPED OR pmtn};?l(ms OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




