FILED

2008 FOR PROFIT CORPORATION Sep 02, 2008 8:00 am
ANNUAL REPORT ' Sgcretary of State

DOCUM ENT # P070001311 20 09-02-2008 90032 004 ***150.00

1. Eniity Name

L. BEEZ, INC.

Principal Place of Business Maifing Address ¢ q Vii3vs-

412 MONTE CRiSTO BOULEVARD 412 MONTE CRISTO BOULEVARD . :

TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715 1

A I A ER O
Suite, ApL. #, etc. Suite, Apt, #, etc. 07232008 Chg-P ’ CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

a‘a | <1 j ol e Not Applicable
Zp Country ap Country 5. Certificate of Status Desited O Eese.;esqtﬁdr:djmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

DRESSEL, LISA L

412 MONTE CRISTO BOULEVARD Street Address (P.O. Box Mumber is Not Acceptable)
TIERRA VERDE, FL 33715

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o prinied nama of regisiared agent and tite if appicabie (NOTE: Ragistered Agem signanire reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by'September 12, 2008 Trust Fund Contribtition. O  Addedto Fees corporation did not receive the prior notice.
e
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
— ] oee e Ve 5 iedoewh O change [ Addition
NAME NAME DT N~ A
STREES ADDRESS smeranoress | SANR VA0 odve CRUaNo [daadk
CITY-ST-2IP CIFY-ST-ZiP L e woa Weed® T\ DIRTWNS
TmE 7 pelete TME e e Nhca g [] Ghange  {SrAddifion
HAME NAME SeSX T @ T cens e\
SYREET ADDRESS STREETADDRESS | AR Wloadve xishe [hudh
Cay-ST-2P CY-SEF TN e€ tol Nevde ©LCDIZNS : /
TILE . O oelete THLE []Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIMLE [ petete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-BP
TILE O oelete nme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-2P
TALE 3 Detete THLE [ cChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 10 execute this report as fequiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE N S S M,_SL SNV ER AT R -CT DA
Date Daytime Phone &

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




