2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 27,2008 8:00 am

DOCUMENT # P0O7000016471

1. Enlily Name

BEADROOM EYE CANDY INC.

Secretary of State

(05-27-2008 90037 026 ***158.75

Prircipal Pface of Businass

612 46THSTE
PALMETTO FL 34221

Mailing Address

612 45THSTE
PALMETTO FL 34221

e

2. Principal Pl Le ul Businass - No PO, Box #

P17 1gth st w

3. Malling Address

1417 Hth o4 W

Suite, Apl. #, etc. Suile. Apt_ #, etc. 15t MOORE CR2E034 (10/07)
ty & State ity & Stat 4. FE! Number Apptied For
ré 6 dentdn Ft 3 4208 Tariﬂ nwx-()(\ Elsnid 77— 0067197 . Not Apglicable
;5 qao 5—- m;‘\ﬁ\k@e ,5 ‘_{ 20 S’ %r&ﬂ k"? L 5. Cerlificate of Status Dasired fg'gfq.f}fﬂﬁ""a'

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEMAN, MELODY

el ody Fregmon

612 45THSTE

Sueet Address (F’b. % N nber\li\siflot Acceptablg)
| ‘?r A TR s

PALMETTOQ FL 34221

?

S (3 cad ondon FL | 3¥%bs.

8. The above narred entity submits this statement for the puroose of changing its registered

the obligations of tegistereq agen,
W‘/‘ﬁ‘

SIGNATURE \M

i
~

ofiice or regisiered agent, of £otn. in the Siate of Florida. | am tamiliar with. and accept

e oY

Grgnallrg; 1y uear{ Drated patw J”EI[_J".\J","UH aaertud Ul g 1 arploagie VOTE Reginiered Agerd snatere naquirsil whee ainialigh NATE
. iy O
o i N H
FILE NOW!! FEE IS §150.00 - 9. Election Campaign Financing $5.00 May Be
’ After May¥l; 2008 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
i Make Check Paygble to Florida Department of State
[0, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P-e‘ 3 petete TNE [Jchangz (O] Acdilion
NAME FﬁEEMAN MELODY HAME
STREET ANDRESS |2 A5FH-STE STREET ADDRESS
CITY-$T-2IP RALMETFO-F31221 CIy-§1-7p
THLE [ peiete THLE G Change ] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-51-21P CITY-ST-21F
TIRLE 3 oalete TITLE O cChange [ Additien
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-57-28
(1 3 Delete TILE [ change [ Addition
HAMSE HAME
STREE T ADCRESS STAEET ADIRESS
GITY-ST- 219 CITY-57-2P
TITLE [ pelele TIFLE [ change [ Addition
NAME N&ME
STREET ADORESS STAEET ADORESS
Sy -51-21° Cire-S1-21F
MLE 73 Deigle TME [J Crange [ Addilign
NAME HAME
STREET ADDRESS STREET ADIRESS
STy -1 21 Gy -5T- 7P

12. | hereby certity that the information supplied with this filiny does not qualify fur the exemptons contained in Section 119, Flerida Statutes. | further certity that the information

indicatad on this report or supplermental rapart is true and accurale and hat my signazur

e shall have Ihe same legal eftect as if made under oath; lhat | am an officer or director

ot the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Siatutes: and that my name 2ppears in Block 12 or Block 11

it changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE:

4‘/ﬂ77/m<

A
SIGNATURE AND TYRED OR PRIKTEW OF SIBNING OFFICER OR DIRECTOR

Gata Thayume Frone 7




