2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000159952

1. Entity Name
EVELYN JANKOWSKI! BEILMAN, INC.

Prncipal Place of Business

853 NORTH RAINBOW CRIVE
HOLLYWOOD FL 33021

Mailing Address

HOLLYWOOD FL 33021

833 NORTH RAINBOW ORIVE

FILED

Feb 01, 2006 08:00 AM
Secretary of State

AR ARy

2. Pnncipal Place of Business T ] 30 Mading Address -
Suite, Apt. #, elo, - Swde, Apt. #. etc B 1st MOORE CR2E034 {10/05)
City & State Ciy & Siate 4. FE) Number | TApphed For
20-2027541 f INol Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired 0 58'75 ﬁfddiziona)
Fee Bequired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
| Mame

BEILMAN, EVELYN J
853 NORTH RAINBOW DRIVE
HOLLYWOQD FL 33021 o - -

Street Address {P.O Box Number is Nat Acceplabie)

Ciy

FL ’ Zl;:; Code

8. The above named entity submits tius statemant for the purpose of changing its regisiered affice or registerad agent. or both, in the State of Fiorida. 1am familiar wilh, and accept

the obligations of regisier?ent.
@% 7 A /M terx
SIGNATURE Q -

7

Signatyte typad o prated namb af reqatired agent and wWie d applcabio

[NOTE Regustamd Agart signawre mauingd wien renstaling) DATF

T FILE NOWI FEE1S $150.00,
- After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Departmen

f State

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [T oetete (kg 3 Change [ Acer.
HAME BEILMAN, EVELYN J HAME Uaan00413¢30
STREETADGRESS | 853 NORTH RAINBOW DRIVE STRFETADDRESS e s ANE 00025 150,00
CiTY- 8T- 2P HCLLYWOOD FL 33921 CITY-57-210
LS 3 petele T T Change [ A+5e
WML HAME
STREET ADBRESS STBEFY ADDAESS
CTY-ST-2IP CiY-St- 2ie
TiLE 7 Deiete Uit 1 Crange [ Auiiin
MNAME T T I s e T Mapt - e - - . - o
STREET ADDRESS STREET ADDRESS
GiTy-8T-2IP CilY-ST-219
e 3 Detete TTLE [ Change [ AdT
AR HAME
STREET ADDRESS STREET ADDRESS
CiiY-ST- 7P CTY-531-2F
TIRE 7 Delete e O Change [ i
NAME MNAME
STREET AQGRESS STREET ADDRESS
GilY-5T. 2P CITY-ST- 2P
TiE T O Detele THlLE [T Change  [J A"
HAEE MNAME

t STREET ADRESS STREEY ABDAESS
CTY-ST-ZIF L CITY-5F- 2P

12 | hereby certify that the jnformaton supplied with this filing does not quaiify for the exemptions contained in Section 119, Flarida Statutes. | furiher certily that the information
) indicated on this repor or suppiemental report is True and accurate and that my signatdre shall have the same I,eé;al affect as if made under oath, that | am an officer or direclor
¥

at the corporation or the receiver or rusiee empowered 1o execuis this repon as required oy Chapier 607, Fo

Lt

if changed, or on an attachment with an address, with ali otzr like ermpowered

SIGNATURE: e

a Siatutes; and that my name appaars in Block 1G of Block 11

Ve  goy-grit7v5Y




