2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

4. Entity Name 04-30-2007 90817 036 ***150.00
BEZOUM CORPORATION
Principal Piace of Business Mailing Address : . -~ -
22025 SW 112 AVE 22025 SW 112 AVE
MIAMI, FL 33170 MIAMI, FL 33170
Sui #. etc. ile, Apt. #, elc.
uite, Apt. #. etc Suite. Apt. #, elc 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Qo -~ Yas 72 ¥3 Nol Applcacie
Zj Count Zi Count .
s eury ® U S. Cartificata of Stalus Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name |
BHUIYAN, MOHAMMED BrviTAN : AA OHA I AxAD
11120 SW 196 ST oo Street Addrass (P.C. Box Number is Not Acceptable)
. 4 F133 J . |fFé& T
B-205
MIAMI, FL 33157
City ~ . Zip Code
AA A At FL| 3721857
8. The above namad entit bmits this staterment 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 regeffered agant.
SIGNATURE
ed or ornted name of regslen:d agent and nllé it appkCable (NQTE Registered Agent signature requred when renstating DATE
“ FILE ‘NOWIII FEE IS k150.00 9. Election Campaign F'unancung $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
!.‘
10. QORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE 1P O pelete TE P . M change [ Addition
NAME CHOWDHURY, SAMIEA NAME CHownHVRT, SaraiEA
SIREET ADORESS | 14120 SW 186 ST B-205 STREET ADDRESS $133 S/ 1Pl L7
-SI- ATY - ST- y: :
CITY -5T-21P MIAMI, FL 33157 CITY-ST-2P MNoTA fLt , FL 33 157
TITLE O oelete TITLE Dl crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -51-2P
TITLE [ peete TTLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY -ST- 2P
it [ petete THLE [Ochange [ Acdition
NAME B rame
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -57-&P
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -81- 2P CITY - ST-2P
i3 O Delete TITE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cenify that the information
indicated on this report or supplemental raport is true and accuyrate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the raceiver or lrustee empowarad 1o execute this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlach ather like empowered.
SIGNATURE:

"—SIGNATURE &N D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtrme Prone *




