2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 08:00 AM

DOCUMENT # P05000157677 Secretary of State

1. Entity Name
BEVRIK, INC.

Principal Place of Busingss Mailing Address
1446 W, ANDERSON ST, 1446 W. ANDERSON ST.
ORLANDO, FL 32805 US ORLANDO, FL 32805 US

VRGN LA A

02132007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T AERIEaFr
20-3890630 Not Applicable

$8.75 additionat
Fee Raguired

5. Certficate of Status Desired O

6. Name and Addrass of Current Reglistered Agent

sz RoC o | DO NOT WRITE
ORLANDO, FL 32805 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or prnted name of regisiered agen: and ttle il applicatie. (NOTE- Ragisterad Agent signatura required whan reirstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribition. O AddedtoFees
10. CFFICERS AND DIRECTORS ]
TME P
NAME SKIZAS, RICK

STREET ADDRESS | 1446 W. ANDERSON ST.
ClTy-5T-2iP ORLANDO, FL 32805

TITLE SEC -

NAME SKIZAS, BEVERLY i]i][lfli}l:i|345435 I
STREET ADDAESS | 1446 W. ANDERSON ST, DB"FDS’ID?'BBUG?MDI 5 ISD" ol
CITy-S1-21P ORLANDOQ, FL. 32805

TITLE DIR

NAME SKIZAS, RICK

STREET ADDRESS | 1446 W, ANDERSON ST. .
ClWS:l"’ ORLANDO, FL 32805 DO NOT WRITE

we | SKizas, BEvERLY . IN THIS SPACE

STREET ADORESS | 1446 W, ANDERSON ST.
CTY-S1-2P ORLANDO, FL 32805

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signaturg shall have the same lega! ellect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appsars in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: : Sl o 27423

BIGNA}UR TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dato Dayums Phone #




