FILED
May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90090 034 ***150.00

2006 FOR PROFIT CORRJRATION
_ANNUAL REPORT {AR)

DOCUMENT # P93000082574

1. Entity Name

EXIT-O BEEPERS, INC.

Principal Place of Business

13835 SOUTH DIXIE HIGHWAY
MIAMI FL 33178
us

Maziiing Address

13835 SOUTH DIXIE RIGHWAY
MIAMI FL 33176
us

AV

2. Principal Place of Business 3. Mailing Address
SUI[B, Apt. #, elc. Suite. Apt. #, etc. 151 MOORE CHEEOM (10’105)
City & State City & State 4. FEI Number Apptied For
65-0475726 Not Appicable
Zi i Countr %
i Country ap untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
égégl,S.E\(ND.U'IAILDgrREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33158
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

Signature, typad or ponted name of regislered agant and We | apphcabie [NOTE" Regsiored Agant sigriaiure: roquirad when iainstabng) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contrioution.  []  Added to Fees
DFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ pelete THLE [ Change [ Addition
NAME JUAN, EDUARDC NAME
STREET ADDRESS {Odad=Crir-geit 3G O SY“Y Yy ?4 ieal STREET ADDRESS
CV-ST2P [MIAMIFL A3\S & CITY-ST-2IP
TITLE [ celete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
Tmg 3 Deiete TITLE [ change T Aaditien
wme | NAMF o o
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S1-2IP
THLE J Detete TILE [CJ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ITY-ST- 2P
TITLE £ Delete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete ML {7] Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP

12. | bereby certify that the information supplied wilth this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report jgTfue ad accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the racsiver or trustes e powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with empowered.
SIGNATURE: < N 3-9\-Oq
SIGNZW{AND TYPED OR PRINTE| AME OF SIGNING OFFICER OR LHRECYOR Cate

3E3AT6-5000

Daytme Phone #




