2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT # P05000057318

1. Entity Name

Secretary of State

07-14-2006 90019 030 ***150.00

BEEMER INDUSTRIES INC.

Principal Place of Business

19139 NW. 23 CT
PEMBROKE PINES, FL 33029

Maiting Address

19139 NW. 23 CT
PEMBROKE PINES, fL 33029

40098364

LT L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEI Number Applied For
3‘- o 5’:2 y/ (@] 7 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a $8'75 .@ddiﬁonal
Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CAULA, ANAYANCY M
19139 NW. 23 CT
PEMBROKE PINES, FL 33029

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad o printad nama of ragistered agant and itk if applicadle, {NOTE: Ragigteed Agant mignatute leguired whan reingtating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Feas

FILE NOWIl FEE IS $150.00
Due by September 6, 2006

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE opP [ Delete 1MLE [ Change [ Addition
NAME CAULA, ANAYANCY M MAME

STREEF ADDRESS | 19139 N.W. 23 CT STREET ADDRESS

cr-si-2F | PEMBROKE PINES, FL 33028 CITY- §7-2P

TME DV O Detete 1MLE Ocrange [ Addition
HAME CAULA, ANTONIOY V NAME

STH 19133 NW. 23 CT STREEY ADDRESS

CITY-ST-§P - | PEMBROKE PINES, FL 33029 CITY-S7-2P

mE / DV [ Detete me [l Change [ Addition
NAME - LEIVA, CARLOS NAME

STREEF ADDRESS | 750 W 39 PL STREET ADDRESS

CITY-§1-2P HIALEAH, FL 33012 CIty-57-2P

TITLE DST [ petete TITLE [Jchange [ Addition
NAME LEIVA, ISABEL NAME

STREET ADDRESS | 750 W 38 PL STREET ADDRESS

CITY-ST-ZP HIALEAH, FL 33012 GITY-S7-2P

TLE O Delete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O oelete put; [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P crry-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify 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 § made under cath; that | am an officer or gdirector
of the corporation or the receiver or trustee empowered 1o execute thjs repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an attachment with an address? with all other like
- »
Aj 06 WE-22/252

Daytime Phore #

SIGNATURE: 7
/Enmmnsmrwenoyﬁ:m)d/{o;‘amo CFFICER OR DIRECTOR / Dy
L .



