FILED

2006 FOR NUAL REPORT oM ¥ Secretary of State
DOCUMENT # P0O5000023157 ' - 04-17-2006 90373 023 ***150.00
1. Enlity Nama '

BEAUJO, INC.

Principal Plage ¢f Business Maling Adcress Duv e -

£928 SW 69TH AVE 5928 SW B9TH AVE

MIAMI FL 33143 MLAMI, FL 33143

T S IR0 S
Suitg. Agt. . otc. Suta, Apl. 8, etc. 04042008  Chg-P CR2E034 (11/05)
City & Siale e City & State 4%! 3@9«;23 7 | 20 Applied For

T~ - _ _| Coniy___  __|__Zm Cuty | g-Gesitiveta of s:am«.Deslma._l‘:j._‘fi"'.5 ‘:é“‘:;:'iib‘:

5. Namg 2nd A of Carrent Registerod Agant N 7. Hama and Atdress of New Registered A::M

MCDONOUGH, BRIAN J

150 W FLAGLER STREET SUITE 2200 Street Adclress (P.O. Box Number is Not Accptable)
MIAMI, FL 33130

City FL | Zip Code

8. The abave named entity submits this statement fof the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. ) am (amikar with, and accept
i the obligatlons of registered agent.

SIGNATURE

TYDNO OF DIVES0 N of RQITF8G a0e ANd K3« s0plicadle (NOTE: Regastersc ADEN BORans® ) DATE
9. Election Campaign Anancing $5.00 May Be
FILE NOWIll FEE IS $150.00 i ¥
After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. U AddedioFoea
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS (N 11
THLE D [ peiee TIRE Ocrange [T Addition
HAME BEAULIEY, PATRICK NAME
STREET ADOKESS | 5928 SW 69TH AVE STREET ADORESS
CiTy.$1-79 MIAMY, FL 33143 Qry-st-zp
me [ Derets ME Chemnge [ adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- St-1¢ ony-§7-ZP
me I Delets e CJchange [ Addiion
NAME NAME
STREET ADORESS STREEF ADDRESS
an-st-z» CiTy-ST-P
TTLE O peier TILE [ Chunge [ Addition
HAVE RAME ’
STREEN ADDRESS STREEY ADDRESS
Cry-S1-2p Cmy-ST-2p
e O veiez ™mg Dlcrame [ agdition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
omy-§T-7P CIY-ST-2P
TiTLE O paiste me . 3 Change I3 Acaition
NAME NAME
SIREET ADDRESS STREET ADORESS
Y-St 2p CoFY-§T- 2P

12. thereby cenily that the information supplied with this m toas not quality for Ihe exemptions conlained in Chapter 119, Florida Siatutes. | further certily that the inlormarion
indicated on this repon of supplernental report is true and accurate and that my signature shall have the same egal ellect as it made undler oath; that | am an officer or director
of the corparation or the receiver of Fusiee empowered |0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t

charged, or on I with an addrs th aft other like empowem%
SIGNATURMMW IO CK. BEALe gy <3706

SIONATUKE AND TYPED OR PRINTED NAME OF SMINING OFFICER DR DIRECTOR Dutg Caywry Prone &

May 08, 2006 8:00 am




