FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000141813 Secretary of State
1. Entity Name 05-14-2007 90095 024 ***158.75
STEVEN ROBERT BESTE, P.A.
Principal Place of Business Mailing Address q Uliuv—-
2T40 NE 15 AVENUE 2740 NE 15 AVENUE :
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
F e R 0 G G
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
25 - %0‘-{ Y ! Not Apphicable
Zp Country Zip Country 5. Cerlificate of Status Desited K ?eg.;esqmmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESTE, STEVEN R
2740 NE 15 AVENUE Street Address (P.O. Box Number is Not Acceptabie)
WILTON MANORS, FL 33334
City FL 1 Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - i
r, ure, typed of printed name of regisiered agent and tite it applicable. (NOTE: Registerad Agent sigrature regumed when reanstating) DATE
* FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contripution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] delete TALE []Change [ Addition
NAME BESTE, STEVEN R * NAME
STREET ADDRESS | 2740 NE 15 AVENUE STREET ADDRESS
CrFy-S1-ap WILTON MANORS, FL 33334 Ciry-57-2IP
MLE {J Delete TMLE JcChange [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cily-S1-2P
TMLE 3 Defete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-5T-21P
TITLE 3 Delete TNLE [C] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2P CIyY-ST1-2IP
TALE 1 Delgte TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
TME [ Detete TTLE I change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivey ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attachm ith an address, all ghher like empowered. ’
Ay ¥
SIGNATURE: ‘11/ 07 r ¥4 (s32-
WTURE AND menon?d'r:n NAME OF SIGNING OFFICER OR DIRECTOR l

" Dae Daytime Phone &




