FILED

2008 FOR EROEIT CoRmORATION Secretary of State

DOCUMENT # P05000076409 05-03-2006 90232 048 ***150.00

1. Entity Name
BEATRIMA CORP.

595 HIALEAH DR. 595 HIALEAH DR.
HIALEAH, FL 33010 IALEAH, FL 33010

Principal Place of Business Mailing Address 4 B 0 8 2 2 8 2

o topez Aecosacioy NN AUGNED
2. Principal Place of Business 3. Mailind Address 1/? 7

JROY L.

i ] . " Suite, Apt. #, etc.
Suite, Apt. #, elc S”';‘e: AZD'; /e‘c 04282006  Chg-P CR2ED34 (11/05)
City & State ity & Stato 4. FEI Number Applied For
2{, /& /. ,ér—f ’ /f—/ { . 2O~ 9?34999 Not Applicable
Zip Ceuntry o Country - ; $8.75 Additional
3 50 12 dS’A' 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ] Name

ALBARGHOUTHI, HASSAN
505 HIALEAH DRIVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P . ™ Detste TmLE O Change [ Addition
NAME ALBARGHOUTHI, HASSAN NAME
STREET ADDRESS | 595 HIALEAH DR. STREET ADDRESS
CIY-ST-2IP HIALEAH, FL 33010 CiTY-ST-21P :
TILE O] Oetete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-ST-2P
TILE [ elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TMLE O Change [ Addilion
NyE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TLE® [ pelete TITLE {7 change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as reguired Py Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 14

changed, or on an attachrflent with an addreWmher like empowered. 4 ) D__)
SIGNATURE: é"‘%‘“‘—@‘ , Ss40 / A%Sl(ﬁzc% 30 A,g, 389~ 3]

I SIGNATURE AND TYPED OR PRINTED NAME OR-SIGNING OFFIGER OR DIREC!DR Date 1 ,ﬁaytrne Phone ¢

May 03, 2006 8:00 am




