2008 FOR PROFIT C ORATION
ANNUAL R'El%iﬂ

. DOCUMENT # P06000094958

1. Entity Nama

BES CON CORP.

Principal Place of Business Mailing Address
11840 SW 5 5T 11840 SW5 ST -
MIAME FL 33184 MIAMI, FL 33184

FILED
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Jan 17,2008 08:00 AM
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6 Nama and Addresu of Currant Raglstarad Agent

CONTRERAS, JOSEB
11840 SW5 ST
MIAMI, FL 33184
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the obligations of registared agent,

SIGNATURE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. 1 am familiar with, and accept

. Signature. Iypen o printac name of registerad agent and ntig ! apohicabls. (NOTE: Ragrstared Agan sigrature requitad whan reulaingy
1 .

QATE

After May 1,-2008 Fee will be $550,00 Trust Fund Contribution

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AnD DIRECTORS i
TILE P

NAME CONTRERAS, JOSE B

STAEET ADDRESS | 11840 SW 5 ST

CITY-Sr-2IP MIAMI FL 33184

TLE S

NAME CONTRERAS, ESMILDA

STREET ADDRESS | 11840 SW 5 ST

CITY-§1-2P MIAMS, FL 33184

TLE

NAME

STREET ADORESS
cy-§7-2I
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NAME

1 STAEET ADDRESS
CITY.sT-2IP

TME

. NAME

i STREET ADDRESS
CITY-ST-2IP
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NAME -

STREET ADORESS
Cy-sT-2IP
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indicated on this repart or supplamental repo:t igdrue an
of the corporation or the receiy
changed, or on an altac

SIGNATURE: _X

other iike empowered.

12. | hereby ceriify thal the information Supplied with this fiin é; does not qualify tor the exemptions contained in Chapter 119, Fiorida Slalules I furmer certify (hal the information
accurate and that my signature shall have the same lega! effect as f made under cath, that | am an officer or diractor
pred (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it

on/jet (36) 4y §570 |

WPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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