2006 FOR PROF} >ORA e
OR PROFIT CORPORATION  May 01, 2006 8:00 am

-

DOCUMENT # P0500002()521

1. Entity Name 05-01-2006 90419 032 ***150.00
BESIMON, INC.
Principa! Place of Business Mailing Address
/0 CHEJA C/0 CHEIA .’
3201 NE 183 ST UNIT 1407 3201 NE 183 ST UNIT 1407 o
AVENTURA, FL 33180 AVENTURA, FI. 33180 - i
ite, Apt. #, elc. ' Suite, Apl. #, eic.
Suie, Apt. #, elc uite, Apt. ¥, eie 01272006  Cg-P CR2E034 (11/05)
City & State City & State 4. FE) PMlumber Applied For
2 a- 2—8 q <o ?é g Not Applicable
Zip Country Zip Country Y X $8.75 Additionat
- 5. Cenificate of Status Desired ] Fee Raquired
B. Name and Address of Curreint Rogi: d Agent 7. Mame ant Address of New Regi d Agent
Narne
ALBO, JAMES V -ﬁ
2020 NE 163 ST #300 reet Address (P.O. Eox Hurnber is Not A cceptable)
N MIAMI BCH, FL 33182
City FL l Zip Code
8. The above named entity submils this siaiement for the purpose of changing its registered office or registered agant, or beth, in the Sitate of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, byped o printed name of tegistared ogent,and lile f appiicable (NOQTE: Regesiered Agent sigraluie teqused wher r¢ingtating) DATE
v
FILE NOWII FEE 1S $450.00 8. Election Campaign Financng $5.00 May e
Aftor May 1, 2008 Fee wiill be ”m_gm Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ACDITIONS FCHANIZES TO OFFICERS AND DIRECTCRS 1N 11
e D : O Delete T Clchange [ Addtion
HAME MERCADO, MARIA CHEJA HANE
STREET ADDRESS | 3201 NE 183 ST UNIT 1407 STREET ADDRESS
CiTy- $1-2IP AVENTURA, FL 33180 CITY-8T-2P
THLE ] Detete TILE ’ [ change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2pP CITY-§71-212
TmnEe {1 Delete TILE O Grange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P avY-sT-ap
MLE ' [ velee e [Jchange [ Addtin
NAME HAME
STRFET ADCRESS STREET ADORESS
CITY-ST-21P CiY-S1-2°P
mE . ’ [ Detete e [ Change  [] Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
CIFy-51- 2P CITY-ST- 27
TLE O belete e [ Change [ Addiion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CTy-ST. 2P : BITY-ST- 2P
12. } hereby certity tha! the information supplied with) this filing does not qualify for the exemptions contained in Shapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplementat report it true and accurate and that my signature shall have the same legzl effect as if made under oathy; that ! am an ofticer or director
of the corporalion or the receiver or rustee emppwered 1o execute this reporl as required by Ghapter 807, Finnda Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an altachment with an address, lyith all other ke empowered.
SIGNATURE: _~ M t1fin Jog
E MAME OF SIGNING OFFIGER OR DIRECTOR WEDE Daytme Moo &




