2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2007 8:00 am

DOCUMENT # P05000026728 Secretary of State
BEQWF%BBD INC 02-01-2007 90032 013 ***150.00
Principal Place of Business Mailing Address
454 NE 210 CIRCLE TER 454 NE 210 CIRCLE TER .-
104 104
NORTH MIAMI BEACH, FL 33179  US NORTH MIAMI BEACH, FL 33179  US
S OO HHS 0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc, 01292007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number %] Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O ge%-;esq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALICIA BENITEZ CPA, PA
11877 SW 38 TER Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33175
City F L Zip Code

8. The above named entity submits this staternent 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
Signatura, typed or printed narme of registarod agert and tila o apphcatbie. (NOIE: Registered Agent signature requirng when Janstalmg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THLE D ' 0 pelete e OJcChange [ Addition
NAME CAPURRO, DIEGO NAME
SFREET ADDRESS | 454 NE 210 CIRCLE # 104 STREET ADDRESS
CiTy-S1-2p NORTH MIAMI BEACH, FL 33179 CITY-5T-21P
TILE D O elee THLE b W Crange [ Addition
NAME RANDAZZO, ALEJANDRO A NANE RANDAZZO, ALESANDRO A
STREET ADDRESS | 17150 N BAY RD # 2114 STREETADDRESS [4Sq NE Zto Gl TERL — ¥ JOY
ar-size | SUNNY ISLES, FL 33160 en-sT-2P Wy maAm, . F »138
TILE 1 Defete THLE j DX Change  [] Addision
NAME NAME
SERFET ADDRESS STREET ADDRESS
CIIY-51-2P CITY-S1-ZIP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
MLE {7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L . CIFY-ST1-2IP
THLE L [ petete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an 3, with all other like empowered,

T

CIFEMATIIDE.



