2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P05000155701 ecretary of State
1. Entity Name
BEEHIVEXPERIENCE, INC. 04-17-2006 90402 005 ***150.00
Principal Place of Business Mailing Address
300 DIPLOMAT PARKWAY 300 DIPLOMAT PARKWAY Tt TT T
#808 #808
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
A s v FCO AR R AT
Suite, Apl. #, ete. Suite, Apt. 4, etc. 04132006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
2 Country Zip Ceuniry 5. Certificate of Stalus Desired O gg'ggtﬁl‘f:;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTNICK, KENNETH P
300 DIPLOMAT PARKWAY Street Address (P.O. Box Number is Not Acceptable}
#808
HALLANDALE BEACH, FL 33008
City FL 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ptinted name ol rag:stered agenl and tile if applicatla. (NOTE: Registarad Agan| signature requirad when reingtating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campa‘:gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
-10. -+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T oelete TILE B/Ehange ] Addition
HAME FOUST, DAVID NAME
STREET ADDRESS | 300 DIPLOMAT PARKWAY, #808 STREET ADDRESS | 447 dee R c RTEK de,
CITY-ST-2IP HALLANDALE BEACH, FL 33009 cry-s1-2p cRLavAe A J Py
TILE [ petete TITLE [Dchange [ Additign
NAMF NAME
STREET ADDRESS STAEET ADORESS
CITY-87-2IP CITY-53-2IP
TImE ] Delete TME [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2# CITY-5T-21P
TILE O oelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ pelete TILE (D change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete T7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!achmem with an add[e . with all other like empowered.

3. JCAS R{AN S fracat / o lisfot Zof - 370 - 5359

jNATURE AND TYPED Ok PRIN'IED NAME OF SIGHING DFFICER OR DIRECTOR Dara Daytime Phone #

SIGNATURE:




