2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000072389

1. Entity Name
B & E ADVERTISING INC.

Principal Place of Business

5413 NW 163RD STREET
MIAMI, FL 33014

Mailing Address

5413 NW 163RD STREET
MIAMI, FL 33014

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED

Aug 23,2007 8:00 am

Secretary of State

(08-23-2007 90022 014 ***150.00

AR RN Wt

08032007 Chg-P CRZE034 (12/06)
City & State City & State 4, Bl Ngmb Applied For
;/‘ ?2'073'. '7. Nol Applicable
Zip Country “p Country 5. Certificale of Status Desired | $8.75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o —_ _ Hame

| HERNANDEZ, EFRAIN

8161 NW 197TH STREET

Street Address (P.0. Box Numnber 1s Not Acceptable)

MIAMI, FL 33015

City

Zip Code

FL

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pnnted nama of regisiered agent and Ik F apphcable (NOTE Registerea Agant sigraturs requires whan tenslaiing)

CATE

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPT ) 1 Delele TILE [ Change  [J Addition
NAME HERMNANDEZ, EFRAIN HAME

STREET ADDRESS | 8161 NW 197TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-SI-2IF

TITLE SVP O Delete THLE ] Change £ ] Addition
NAME HERMNANDEZ, BELKYS NAME

STREET ADDRESS | 8161 NW 187TH STREET STREET ADDRESS

GITY-S7-2IP MIAMI, FL. 33015 CITyY-S1-2IP

TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS P
CITY-ST-2P T CITY-ST-21P

TITLE [ Detele TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P Ciy-81-2P

TITLE O Delete THLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-55-21P

TILE 0 Delete TITLE [ Ghange  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CIiY-ST-21P

12. Ihersby cerlify that the information supplied wiih this tiing does nat qualily for the exemptions contained in Chapler 119, Florida Statules. | further certty 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 ar director
ampowered tc e by

B 2pOrt as

uired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

ING orr?ﬁn OR DIRECTOR

Date Diaytune Priorw 4

\J



ATTACHMENT
Ho1299%7)

B & E ADVERTISING INC.
5413 N.W. 163RD/ STREET
MIAM]I, FLORIDA 33014

TO: STATE OF FLORIDA
DIVISION OF CORPORATION
P.0.BOX 6327
TALLAHASSEE, FL 32314

HEREBY WE CERTIFY, THAT WE NEVER RECEIVED THE FORMS FOR
ANNUAL REPORT FOR THE YEAR 2007 AND ON THIS BASE, WE REQUEST
FROM YOU, TO PLEASE, WAIVE THE PENALTY FOR LATE FILING AND
ENCLOSED PLEASE FIND COMPLETE FORM WITH CHECK PAYABLE TO
YOUR ORDER FOR $150.00

CORPORATION NAME: B& E ADVERTISING INC.

—
DOCUMENT NUMBER+P06000072389

THANKS.

SINCERELY YOURS,

BELKYS HERNANDE
- PRE NT

SWORN TO AND SUB D BEFORE ME THIS DAY OF ,2007

& _
- < GERARDO RODRIGUEZ JR.
NW;’UBLIC 5" "@‘ MY COMMISSION # DD4305%4
ENG Eapies Nox, 14, 308
(407) 3080153 Flaskla Wty Serice.com




ATTACHMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

} FLORIDA DEPARTMENT OF STATE
cretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

B & E ADVERTISING INC.

06000072389

5413

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

N.W. 163RD ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HO12998 7

CR2E081 {1/07)

City & State

MIAMI FL

City & State

4. Date Incorperated or Qualified
To Do Business in Florida

Zip
3014

I1967824

Applied For

Not Applicable

Country Zip Country

6. 1 A
CERTIFICATE OF STATUS DES|REDD or 3 Ce

T. MName and Address of Current Registarad Agent

EFRAIN HERNANDEZ

Y6 TR W B TH S TREET

Suite, Apt. #, Elc.

MAamI

State

FL 3301

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of
Registered Agent : Date 08/1 7"2007
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 direciors)
- Name of Street Address of Each . .
Titles Officers and/or Diractors Officer and/or Diractor City / State / Zip

DPT

HERNANDEZ EFRAIN

8161 N.W. 197TH ST

MIAMI FL.33015

SVP

HERNANDEZ BELKYS

8161 N.W. 197TH

MIAMI FL.33015

owed by the corporaticn hava been paid and the
on this application is true and ac

SIGNATURE:

es of ingF
Tand my fignature

10. | certify that | am an officer ar director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 847, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution

n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
duals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

all have the same legal effect as if made under oath.

EFRAIN HERNANDEZ  08/17/2007

IME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




