.. 2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT _ Mar 31, 2008 8:00 am

DOCUMENT # P07000006659 Secretary of State
. Enti

;_'waEn;BEESS' INC. 03-31-2008 90012 009 ***158.75

Principal Place of Business Mailing Address

9107 NW 105TH WAY 9107 NW 105TH WAY

MEDLEY, FL 33178 MEDLEY, FL 33178

T AL AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State \ City & Slate 4. FEl Number Applied For

) 20—8269130 Nat Applicable
Zip Country “p Country 5. Certificate of Status Desiced @( gg'zgg:j:;“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HOFMANN;HANS G -- e e = — e

9107 NW 105TH WAY Sueel Address (P.O. Box Number is Not Accepiable)

MEDLEY, FL 33178

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered oflice or registered agent. or both, in the State of Fforida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnnlad name of registered agent and utle if applicabla, {NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ pelete MLE O change  [J Addition
NAME HOFMANN, HANS G NAME
STREET ADDRESS | 9107 NW 105TH WAY STREET ADDRESS
CITY-§T-21P MEDLEY, FL 33178 CITY-ST-2IP
TIMLE vD [ pelete TITLE [0 Change  [J Addition
NAME HOFMANN, YOLANDA NAME
STREET ADDRESS | 9107 NW 105TH WAY STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33178 CITY-ST-2IP
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE O etete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ oelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST-2IP

12. | hereby certify that the information suppffed with this filing goes not
indicaled on this report or supplem
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE;

ey

alify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
nd thal my signature shall have the same legal elfect as if made under oath; that | am an offices or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d5/26/ of pror)ddy E$90

OF SIGNING OFFICER OR DIRECTOR /Date Day‘ume Phone #

£7SIGNATURE AND TY| 76;3 W
rawrd i




