Corrected rl-fw\/l"’ FILED

: Jun 13, 2007 8:00 am

2007 FOR PROFIT CORPORATION s
ANNUAL REPORT Secretary of State

05-17-2007 20040 001 ***150.00
DOCUMENT # P06000128783
1, Entity Name
BER BEA, INC.
Principal Place of Business Mailing Address .
543 BAR DR 543 BAR DR T
MISSIMMEE, FL 34759 US KISSIMMEE, FL. 34759 US . 88018981
B T
Sults, At 4. etc. Sufte, At 4, etc. 05032007  Chg-P CR2E034 (12/06)
City & State . Clty & State 4. FE| Number Appliad For
37—/5 306 3293 Not Appiicabia
ap Country e Couniry 5. Certiicate of $tatus Deslred 0 ?2';{23‘?2‘”“"
8. Name and Addresa of Current Ragisterad Agant 7. Mamg and Address of New Reg »d Agent
- —— Name
BEATTY, MARY
543 BAR DR Streel Address (P.O. Box Numbar is Mot Acceptable)
KISSIMMEE, FL 34759
City FL I 2Zip Code

€. The abova named entity submits this statement for tha purpose of changing fts registered office or registered agent, or beth, In the State of Florida. | am famillar with, and accept
_ tha obfigations of registered agent.

SIGNATURE ‘-
0. yDec oF Drimed name of ragITered AgEM NG e f appicatis (NOTE: Pagtarad Agunt wignaure raduired when neratating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be | In accordance with 8. 607.193(2)(b), F.5., the
Dus by September 14, 2007 Trust Fund Contribution O AddedicFoos corporation did not recetve the prﬁir notice.
0. OFFICERS AND QIRECTORS 11, ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Oetete THLE CIChange [ Addition
NANE BEATTY, MARY HAME
STREET ADDRESS | 543 BAR DR STREET ADDRESS
oTY-$7-2P KISSIMMEE, FL 34759 cy-s1-ap
TME VPIT [ beime T D Crange [ Addition
MAME BEATTY, MARY NAME
STREET ADORESS | 543 BAR DR STREET ADDRESS
cty-$1-op KISSIMMEE, FL 34759 ery-s1-29
TME s O beiste TILE O chage  [J Addition
HAME BEATTY, MARY WAME
SIREET ADORESS . |- 543 BAR DR STREET ADDRESS
oTY-ST-2P KISSIMMEE, FL 34759 CITY-ST- 2P
TRE 3 Delete T ] change [ Addition
NAME HAME
STREES ADDRESS STREET ADORESS
omY-51-07 CaY-$1-2P
TME 3 etete TME Ocange [ accilon
HAME NAME
STREET ADDAESS STREET ADDRESS
cy-ST-2P Oy ST-.21P
e 0 Deste me OChange [ Adetiga
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-s1-2p CITY-5T-2P

12. | hareby certity that the information supplied with this 1il':;? does not quality for the axemptions contained in Chapter 118, Florida Statutes. | hurther certify that the iInformation
indicated on this repor or supplemental report is true 2nd accurats and thal my signature shall have the sama jags! effact es it made under oath; that | am an officer or dirsclor
of tha corporation or tha receiver or truslae empowerad (o exscuta this report s required by Crapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with sl other liks empowsrad.

SIGNATURE: ry £ £ - 1074 3 422-36
SIGNA] AND [-] AME OF SIIMING OF A OR IRECTOR D=a Dayure Proms »




