L

- 2008 FOR PROFI'QORPORATION
ANNUAL REPORT

® FILED

DOCUMENT # P05000003306

1. Ennty Name

BEETLE BUGS SALES, INC.

. May 01, 2008 08:00 Al
- Secretary of State

-

Principal Place of Business

10500 SW 111 STREET
MIAMI, FL 33176

Mailing Acdress

10500 SW 111 STREET
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

WO G R

01292008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-2161337 Not Applicable

i . $8.75 Additional
5. Certticate of Status Desired a Fes Required

6. Name and Address of Current Registared Agent

GARCIA, TAMMY
10500 SW 111 STREET
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE -

B, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in ine State of Florida. ) am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

S.gnatura, typsd or prinlad namea of regislared agent and ttla if apphicable

FILE NOW!lI! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution.

8. Election Campaign Financing

{NOTE: Ragisterad Agenl signature raquiied whan ienstating) BATE
$5.00 mayBe - "
Added io Feas UUDDGDEHSBEU

10. OFFICERS AND DIRECTORS ]
TITLE P
NAWE GARCIA, TAMMY

STREET ADPRESS | 10500 SW 111 STREET
CITY-51-2P MIAMI, FL 33178

TINLE VP

NAME GARCIA, PEDRO

STREET ADDAESS | 10500 SW 111 STREET
CITY-5T-ZiP MIAMI, FL 33176

TITLE TR

NAME GARCIA, TAMMY

STREET ADORESS | 10500 SW 111 STREET
CITY-ST-2IP MIAMI, FL 331786

TITLE SE

NAME GARCIA, PEDRC

STREET ADORESS | 10500 SW 111 STREET
CITY-S1-2IP MIAMI, FL 33176

TILE

NAME

STREET AODAESS
Cry-ST-2P

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IF

(15/28/08-80046-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statules. | further certily that the inlormation
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

of the corporation or tha receiver or,
changed, or on an attachm

SIGNATURE:X

address, with al| other Jike empowered.

Y->3-28

OFFICER OR R

“i_afinaTupd AnD TYPED.OR Viuren HAME OF

Date Daytime FPhone ¥




