2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
17 2y oo ecretary of State
BEAR'S DEN MMA |INC. 04-05-2007 90147 008 ***150.00
Principal Place of Businoss Mailing Addrass
14816 SW 35 STREET 14816 SW 35 STREET
DAVIE FL 33331 DAVIE FL 33331
g * RN AT
2. Principal Place of Business - No P,O. Box # 3. Mailing Address
12349 S 53 Shept
Suile, ApL #, elc. Suile, Apl. 4, etc. 15t MOORE CR2EQ34 (101‘05)
203
City & Slate . 0/ City & State 4. FEI Numbor Applied For
COCQQ)(' cn'l"-{ ﬂov Ag N2 *O??/ 7q5- Not Applicable
- Zin ’ Countlry Zip Counlry e - ' $8.75 additional
55550 U(q ' A ) 5. Certificate of Status Desired A Fee Roquired
6. Mame and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Mame

CROTHERS, ANTHONY M :
14816 SW 35 STREET Strest Address (P.O. Box Number is Not Accoptable)

DAVIE FL 33331

/ City FL Zip Code

8. The above namod enlity submits this statement for the p
the obligations of rggi:

bso of changing its rogislered office or regisiered agent, or bolh, in the State of Florida. | am igmiliar with, and accept

SIGNATURE

(NOTE: Registgren Agent signaturg requingd whes reinstaing}

Signature,

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE P 1 Delere T O Change [ Addition
NAME CROTHERS, ANTHONY M NAME

SIRTADDRLSS | 14816 SW 35 STREET SIREE) ADDRESS

CITY-Si-7IP DAVIE FL 33331 Ciry 81 2P

IIE [ Delete i [JIcCnange [ Addition
NAME NAME N

STREET ADDRESS SIRECT ADDRLSS

CY-S1-2P LIy &1 ae

e L Delele ML I~ [J Change I Addilion
NAME NAM,

SIREET ADDRESS STREL) ADDR 55

CITY-ST-2IP Glby- sl ae

1L [ eiste i {1 Change  [J Addition
NAME NAME

SIRCET ADDRI S5 SIRCFT ADDRI S5

cliY-S1-2IP CITY-ST-ZIP

It 1 belele 1T [ change [ Addition
NAME NAMF

SIRECT ADDRESS SIRELT ADDRISS

Iy - SI-71P GIIY S1-2P

IHLE T oelete 1 ] change ] Addilion
NAME NAMC

SIFELT ADDRESS SIREET ADONESS

CITY-83-2P / LITY-4T-2IP

12. | hereby certify Ihat the infermation supplied with this liling does quality for tho exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial reporl is tue and accut#e and that my signature shall have the same jegal elfect as if made under oalh, Lhat | am an officer or direclor
of the corporation or the recoiver or rustee empowered g oxg€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an addross, yith all gfer like empowered. / /
\ .
SIGNATURE: NN 7/ 7
AN G 4 !

TYPED OR PRINTE OF 1GDFFICER DA DIRECTOR [B%(

Dayiene Peone #




