20G8 FOR PROFIT CORPORATION | FILED

““-~* ANNUAL REPORT (AR) May 07, 2008 8:00 am
DOCUMENT # P07000013074 ‘ Secretary of State

1. Entily Name
-07- **%150.00
BEIRE “INC* 05-07-2008 90115 005 1

Principal Place of Business Mailing Address
9280 STARKEY RD 9280 STARKEY RD

RIS U

2. Pr;ncg 25531;?955 - No P.O. Box # s.qn@?lg ?dzres‘s? 7,_;4 /Z/{é }/,Z /

Suite, ApL. #, etc. Suite, apt. #, @

Vastl O F o

1st MOORE CR2E034 (10/07)

. Cite 8 0 City & State __ 4. FErhumber T 4 2— 4 | T|Applied For
B AD-YAN — ’ / ;
-5 : - T 47 §”59/7d/2 / Not Applicable

ap Cz—_,”-‘ryd; ép-’g 7 7 7 (}-WWU 4 5. Certificate of Status Desired O $8.75 Additionat
L

- Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narme

CRUZ, BEIRE J SR

9280 STARKEY RD Street Address (P.O. Box Number is Nat Accepiable)

LARGO FL 33777

City FL Zip Code
8. The apove named entily sib is.statement for the puroese of changing iis registared office or registered agent, or oo, in he Siate of Figrida. | am familiar with, and accept

SIGMATURE

420~ 0F

Crgnatre, typd OF DrECed Lane o 03 Aerl ok 16 T urpi:sania. {NGTE Registtres Agerl eneldss requiral! whet: remiaungh

9. Eleciion Camoaign Finarcing  $5.00_Mav Be
Trust Fund Conuibution. [0~ Added to Fees

.QQGICERS AND Di 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
TRE AP B 0 peiere TIRLE [ Change [ Agcitian
wae ., {CRUZ, BEIRREJER - NAME
STREET ADDRESS | 9280 STARKEY:RD STREEY ADDRESS
orv-si-Jr.  |LARGO L 33777 £ITY 572
Tt 1 Daete TITLE {CJchange 3 Addition
RiAME HAHE
STREET ADDRESS - STREET ADLRESS
CITY-3T-21 CITY-ST- 2P
T 73 Desete TITLE O change 3 Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TRE 3 peiete TITLE 7] Change ] Addition
NAME HAME
STREET ADGRESS STAEET ADDRESS
TSI 219 CITY-5T-21P
TT:E [ Deicte TITLE Ol changs [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§1- 24P
TITLE 1 Detgle TITLE [ Changs [ Addition
NAMZ HARAE
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST- 2IP

12. | heraby certity that the information suprlied with this filing does net qualify for the exemptions contained in Saction 119, Flerida Statuies. | further certify that the information
indicated on this report o suppiemerntal repert is true and accurate and tnat ny signasure shall have the same legal effect as it made under aath: tha: | am an officer or director
of the corporation or the raceiver or trustee empowerad o execule this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachpueg! wilh an address, with all cther like empoweres
SIGNATURE: e/l Crue //Zf/w -20-08

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Cza Baytmo Faore s




