2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000041275 Feb 28, 2008 08:00 AM
1. Enlly Nama Secretary of State
t BEVERLY'S CANADIAN CONNECTION, INC.
Piircipal Place of Business Maning Aridress
2 A SOUTHPORT LANE 2 A SOUTHPORT LANE
T T ”II”"’ m"m Hm ||WII|” Ilmum |‘||‘ HM Hl“ ‘lll‘ |m||‘ H m’
2. Principal Place of Businesr - No P.G. Box # 3. Kniling Addirose
Sune, Apt BOelG, Suile Apt # @i 15t MOORE CR2E034 (10/07)
Ciy & State Cioy & Siate 4. FEY Numbier Appied For
37-0527625 Not Apgticable
Zp Couniry dls) Country 5. Cernficate of Staus Dasired 0 ?{g.;’gjﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

S%HSESIUT[-)HOP’\(ISARITI-DLANE Street Agdress (P.O. Box Number s Nat Acceptable)
BOYNTON BEACH FL 33436

City FL Zipz Code

8. The apove named aruly submits this statement for th2 pursese of changing i1ls registered office or registaran agent, or otr, n the Siate of Flonda | am familiar wih, and accept
the ouigutions of registeed agent,

SIGMATURE

Fondee, epod oF 2Ered s M slecgd agerl a riile | arphoatio INGIE Fegisieiad Agor T sifrii-1osr Uit v s Al g DATE

8. Fleetion Camyaign Financing  $5,00 May Be
Trus: Fundd Contnbution. E] Added 10 Fess

10. OFFI(‘ERS AND DlF?EC‘TORa 11. ADRDDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TITLE P 1 Doete TITLF [ Change  [) Acdition
NAME COHEN, BEVERLY HAME

STREETADDRESS |2 A SOUTHPORT LANE SIRELT ADDRESS UNNONNE431 62

bav-s1-2p BOYNTON BEACH FL 33436 biry-S1-2p ] ri _i -l’l—!'.j DN I e B Sl S, [y ) rn‘l

TRE 7 Detele TLE S R R R T g~ L] Adeilion
HAME HAME

STREFT ADDRFSS STRFET ADLAFSS

CITY-57-217 CITY-ST- 219 i
MLk [ paete TITLE " Change ] Addition
HAME FLERAE

STRZET ADGRESS STREET ADDRHESS

CiTY-5T- 2 LY -ST-2P

MLE T oeete TImLL O change [ Aadition
HAME HARL

SIREET APGRESS STHLET ADDRESS

L5120 CHy-81-2IP

TILE [ Deiele THLE [l crange [ Aaditon
HAME HEML

UL ADGRESS GIREET ADDAESS

GIY-51-710 CITY-S$1-21

TITLE [ peee TITE {0 Crange [ Aadibion
MERL NAME

SIRZET ADOREST STRECT ADDHLSS

Ciry s1 29 Y Sf-4

12, | hereby cerufy that the information sunplied with this fikng does net qualify for the exernctions contamned in Section 119, Flenda Statutes. | further cartdy shat ihe intonmation
mdncal d on this report or .:upplcl‘l‘(."l"ll repart is true and aceurate anc \hat my signature shall have the samiz fegal ettect as)l made under oath: that | am an officer or direcior
f the: COrporanon ar the ragaiver or trustee ampowsred 1o execute this report as required by Chapier 807, Florida Smtules; and that my e appears in Biuck 12 or Block 11

IF changed, o or an attacfimdnt with an uddrass, willg ol e emnptwearod.

SIGNATURE: (mé(@ 441 Dehaid P, Co #t:v

-
SIGNATURE AND TYPED OF PRINTED NAME OF ..-lﬁNING QFFICER OR DIRECTCR . Mo bnans




