2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOGQUMENT # P07000049763

1. Entity Name
PEEBEE, CORP.

(02-25-2008 90054 025 ***150.00

Principal Place of Business

5101 COLLINS AVE., STEBE
MIAMI BEACH,

Mailing Address

5101 COLLINS AVE., STE 8 E
FL 33140 MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Feb 25, 2008 8:00 am
Secretary of State

A

POLAT, BENJAMIN J
5101 COLLINS AVE., STESE
MIAMI BEACH, FL 33140

02092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 651 Oq ! Ll o Mot Applicable
Zi Counti 2Zi C it
® ouniry P ouniry 5. Certiicate of Siatus Desred ~ []  98+79 Additional
Fee Required -
i T 6. Name and Address of Current Registered Agent” T 7. Name and Address of New Registered Agent-— — 57 — —
Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of register en
SIGNATURE
Signature, typed of prind ol regisiarec agant ana tide If applicabla. (NOTE: Raglstersa Agunt signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete FITLE [ Change [ Addition
NAME POLAT, BENJAMIN J NAME
STREET ADDRESS | 5101 COLLINS AVE., STE8E STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33140 CITY-ST-21P
TITLE 3 pelete TITLE [J Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Sv-2IP CITY-ST-2IP
NiLE O petete 1ITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
THLE [ elere ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-29
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby centify that the informaticn supplied with this filin 3 does hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee em[)owered 19 exacuy
changed, ar on an atlachment with an address,

SIGNATURE:

SIGNAT PED OR D NAME OF SIGNING OFFCER OR DIRECTOR Date Daytma Phone #

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar direct r

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1




