2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

Aug 01, 2006 8:00 am

DOCUMENT # P05000154191

1. Entity Name

BESU SERVICES, INC.

Secretary of State

(08-01-2006 90003 036 ***150.00

Principal Place of Business Mailing Address 5
3940 W 3RD AVE 3940 W 3RD AVE 0 ’
HIALEAH, FL 33012 HIALEAH, FL 33012 0 2 3 75 2
TP v s 0 R TV

Suite, Apt. #, atc. Suite, Apt. #, etc. 07282006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEl Number Appliad For

‘Qa - 3(?6 9 v Lo Not Applicable
Z Country Zp Country 5. Certificate of Status Desired | ?g'giﬁ?:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BESU, HUMBERTO
3940 W 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
b i City FL | Zip Code

8. Tha above named eﬁﬁfw’;upmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Rorida. | am familiar with, and accept

the chligations of registered agant.
&

er like.ampowered.

SIGNATURE“A i ' Huowhs o Ouso

ol sk
SIGNATURE 155
. Sigraturs, lyped or-prntad name of registered agent and litie # apphcabile, {MOTE: Registered Agard sigrature raquired when reinstabng) DATE
B . , .
FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wilh s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10, +OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP [ delete TMLE [ change [ Additien
NAME BESU, HUMBERTO NAME
STREET ADDRESS | 3940 W 3RD AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33012 CITY-ST-2IP
THE DS [ oelete TILE [ Change [ Addition
NAME BESU, ISRAEL NAME
STREET ADDRESS | 3940 W 3RD AVE STREET ADDRESS
CiTY-ST-21P HIALEAH, FL 33012 CITY-S1-2P
TITLE 3 nelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2IP
TLE [ pelete TMLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-7IP CITY-$1-2IP
TIME O oatete TNLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 Detete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m / P 7 CITY-ST-2IP

I he H dens this filing-does.nprGuality for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated dn this repg prafpéntal repord is true ged acoyiefe and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dirsctor
: y 6 feSCuta this report as reguired by Chapter 6C7, Florida Statules: and that my name appears in Block 10 or Block 11 if

AIGNATURE ANG TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR & + f_
as)den

oz/sofo ¢ (788 1(8-3373

Daytime Pnona #




