2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AT

DOCUMENT # P05000013267 Secretary of State
1. Entity Name

CAlirlyBEEX INC.

Principal Place of Business Mailing Address

6729 NW 27 STREET 6729 NW 27 STREET

MARGATE, FL. 33063 MARGATE, FL 33083

AR

02042007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-2754432 Not Applicable

| $8.75 Additional

Fea Reqguired

5. Certficate of Stalus Desired

6. Name and Address of Current Regjisterad Agent

NYSTRAND, DOROTHY C
1441 NE318TCT
POMPANO BEACH, FL 33064

8. The above namea entity submits thus statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Flonda. | am familiar with. and accept

the obhgations of registered agent.

SIGNATURE

Signatwee, yped or printed name of registered agent and ttie it 2pRICADIE, (NOTE, Registerad Agent signature requred whenrenstaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O Added o Fees

10, OFFICERS AND DIRECTORS [

TILE P

NAME HAYHURST, MICHAEL G
STREETADORESS | 6729 NW 27 STREET
CITY-ST-2P MARGATE, FL 33063

NAME MILLER, DARYL J ARt
STREET ADDRESS | 2665 SE 2ND CT
CiTY-S1- 2P POMPANO BEACH, FI. 33082

e v : i i UDGDQD|84IJE.:E

TTLE

NAME

STRREET ADDRESS
Ciy-g1-ap

TITLE

NAME

STREET ADDRESS
cry-S7-21P

TiE

NAME

STREET ADDRESS
CiTY-S81-21P

TILE

NAME

STREET ADDRESS
CITyY-57-ZP

12. | hareby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this repori or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaress, with all giher ike empowered,

2 {t3ijo7

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR




