FILED
2007 FOR PROFIT CORPORAT/ON
ANNUAL REPORT (AR) - Feb 26, 2007 8:00 am

DOCUMENT # P06000123244 Secretary of State
1. Enlity Namo 02-26-2007 90077 050 ***150.00
BEE PROBLEM SOLVER INC.
Principal Place of Business Mailing Address
5822 N 34TH STREET 5822 N 34TH STREET
G AR
2. Principal Place of Business - No P.O Box # 3. Mailing Address
A405 Tanler R Q105 Tamler R
Suile, Apt. #.olc. v Suile, Apl.#.otc.-’ 1st MOORE CR2E034 (10/06)
Cily & Stale B L City & Slale . 4. FEI Number | Applied For
—%ﬁmdm ?\'()Hd‘;U )ovaYh (\h\ﬁ —J‘:\DY Vo S -00000 19 [Nat Applicale
Z‘D?D_g%a?) o(éol;nlry Z‘D%.S%B‘B COL{)‘[&H 5. Corulficale of Status Desired O §g‘g§-’q:‘iﬂ;m"al
6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Swreel Address (P.O. Box Number is Nol Acceplable)
SUITE 101
TALLAHASSEE FL 32301-2960
: City FL ' Zip Code

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lipe owligations of regislered agent. -
LA

SIGNATURE

S!qnmw& Fyped or frmed nane of registercd agenl ana il ¢ annlicatle {NOTE Hegistered Agenl sEnaLnN redl4es when fmnstaling) [CATE

FILE NOW!!! FEE IS $150:00 -

After May 1, 2007 Fee Will Be $650.00 ®. Blection Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State o
10. oo CFFICPRS AND DIRECTORS = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
PD . o .
IIE .. : ] elale it P Change  [] Additien
A BOREIAS, GYULA . - E)WCh—S G"’ zj‘l‘\« iy X
sIRElApuRLss | 3822 N'34TH STREET B SIALL T ADDIY 55 Ados Tayisr Rd
CITY-ST-7iIP IAMPA FL 33610 ; CHY sI4p Mbuyn dQQL IFL' 37;%%
il v b 1 teleta it . i viG %] Change [T Addilion
NamE BORDAS, YAMIRA . Bovdas, L{‘*U‘"" va. l X
siraooRrss | 5822 N 34TH STREET - - situr avoriss | 2402 Tawnior Rd
cirv-si.z¢ | TAMPA FL 33610 eIy s1-2IP f\ubvrhm L 32933
e . . 7 belete e - . Clohange [ Aodition
NAME NAME
SIHET ADDRESS STRIT T ADDRESS
CIY-$1-2IP Ty ST AP
1TE [ elele i [ Change (] Addition
NAME NAMT
SITUTT ADDIE $% SIRHLLADDRESS
CHTY - ST-71P CIY SI- 4P
N 2 pelete e [JChange [ Addition
NAME NAME
SINET ADDAISS SIRTET ANDR S5
CHY-81- 4P iy ST 7P
nie 3 Delere 114 [) change [ Addilion
NAME NARE
SIBLET ADDHLSS SIRET ADDRESS
CIY-S1-2IP cliv 8T 2P

12. | hereby ceriify that the information supplied with 1his filing does not gualify for tho exemplicns conlained in Section 119, Florida Statutes. | luriher cenlify thal 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 oalh: that | am an officer or diractor
of tho corporation or the receiver or uslee empowered 0 execulo this report as required by Chapter 607, Florida Statutes; and lhal my name appoars in Block 10 or Block 11
il changed, or on an altachment with an address, wilh all cther like ompowered,

SIGNATURE: ___ ABoCb a-5-07  ($1B)eB-¢163

SIGNAT]RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Ravuire Phore #




