. FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000099803 04-06-2007 90034 006 ***150.00

1. Entity Name
BEAJILKA HOLDINGS, INC.

Principal Place of Business Malling Address & “ “5 1 (3 21

13007 FOUNDERS SQUARE DR 13001 FOUNDERS SQUARE DR
ORLANDO, FL 32828 ORLANDO, FL 32828 .
R S TR e RO
Suite. Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
20-3161530 Mot Applicable
Zip Country Zip Country §. Certificale of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narme

W&P SERVICES, INC. }
450 N. WYMORE ROAD i Sireet Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 3278¢ -

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama gl registered agent and bite if applicabie. (HOTE: Fegisterad Agan| signa’ure reauired whan recislating) DATE
FLENOWI FEEISRIS000 | L | S e O A | L\ TERED
After May 1, 2007 Fee will be $550.00 .
10, ° QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TTLE [ change [ Addition
NAME KAHLI, BEAT M HAME
STREET AODRESS | 13001 FOUNDERS SQUARE DR STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32828 CITY-ST-ZIP
TITLE Vs ELU“"’ TINE [Jchange  [] Additicn
NAME EWING, KEITH A HAME
STREET ADORESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CITY-51-2P ORLANDO, FL 32820 SIry-si-21p
TITLE 3 Delele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP Iy - ST-21P
TITLE O Delete TILE 1 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 2P CITy-§i-up
TITLE O pelete il []cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTy-§1-2P
TILE ] Delete THLE [ change [ Aadition
NAME NAME
*STREET ADDAESS STRECT ADORESS
= GITY-§T-21P GITY-ST-21P

12. | hereby certifzthm the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

1 indicated on this report or supplemental report is rue and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empbtwered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ¥ U] like empowerad.

SIGNATURE: o) [-/5-0 7 YOF-CSRLSLES

SIGNATU)‘A D TYPED OR PRINTED HAMJ OF SIGNING OFFICER OR DIRECTOR Daytrne Phora #

’ /



