FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000003306 0502005 gg; 005 150,00

1. Entity Name
BEETLE BUGS SALES, INC.

Principal Place of Busingss Mailing Address

10500 SW 111 STREET 10500 SW 111 STREET

MIAMI, FL 33176 MIAMI, FL 33176 5 0 G G 3 B 4 6

e v A0 O R

i . X ite, ApL. #, etc.
Sulte, Apl. #, et Sulte, Apt. #, ete 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
D0- 2! 337 Not Applicable
- " i "
Zip Country P Country 8. Centificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

GARCIA, TAMMY

10500 SW 111 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed fame of registered agent and tille if applicable. (MOTE: Regislered Agent signature required when reinstating) i DATE.
FILE NOWIHI FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D{RECTORS IN 11
TILE P [ polete TMLE O change [ Addition
NAME GARCIA, TAMMY HAME
STREET ADDRESS { 10500 SW 111 STREET ’ STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TITLE VP [ pelete THLE [ Change  [J Additian
NAME GARCIA, PEDRO NAME
STREET ADDRESS { 10500 SW 111 STREET STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33176 CITY-ST-2IP
TIme R [ Delete TITLE [ Change [ Addition
NAME GARCIA, TAMMY NAME
STREET ADDRESS | 10500 SW 111 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33176 CITY-S7-11P
TLE SE ] Detete TIMiE O change [ Addition
NAME GARCIA, PEDRO NAME
STREET ADDRESS | 10500 SW 111 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 Cy-ST-ZiP
TITLE [ delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - . | cmy-sr-ze
TNLE .. O Delete e - - ' .- [ change [ Addition
NAME . . ! e~ R NAME T
STREET ADDRESS P : ' STREET ADDRESS Lo
GITY-ST-2P . - . CITY-ST-2IP.

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt yith an address, with/alygther like empowered.

&% : /
SIGNATU RE '@" off PRIRT DF SIGNING OFFICER OR DIRECTOR 0(:’5 /Ii /06 Daytime Phone #




