2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

= O3 - -_
DOCUMENT # P93000082574 Feb 06, 2007 08:00 AN
1. Enlity Namo
r of State
EXIT-O BEEPERS, INC. Sec etary
Principal Place of Business Mailing Addross
13835 SOUTH DIXIE HIGHWAY 13835 SOUTH DIXIE HIGHWAY
MIAMI FL 33176 R MIAMI FL 33176
2. Principal Place of Businoss - No P 0. Box # 3. Maling Addross
Suile, Apl. #. olc Suilo, Apl #, als. 15t MOORE CR2ED34 (10/06)
City & State City & Slate 4. FEI Numbor N Applicd For
65-0475726 Not Applicable
Zip Courlry Zp Country 5. Certilicate of Slalus Desired 'm ?g'gesql‘:id;"c’"a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JUAN, EDUARDOC
6390 S.W. 144 STREET Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33158

City FL Zip Codo

8. Tho abova named ontily submits this statement for he purpose ol ¢changing its rogisterod oilice or registered agent. or bolh, in Ihe Slate of Florda. | am familiar wilh, and accept
the obligations of regislernd agenl.

SIGNATURE

Sgualure, ypeo o prnted name ol tegisiered agent and g ¢ apnbeasle, (NOQ1L: ltegstered Agent signatuta requirgd whan renslalng) CAIL

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Convibution.  [1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Delele Tine O change [ Additon
NAME JUAN, EDUARDO NAME
ST ADDRT g5 | 6390 SW 144 STIENS STRECT ADDRLSS
Y- 51- A1 MIAMI FL 33158 CIY-Sl-/1P Ulj;:’[”j[!E)E 245

: A - S - B e e B

i 1 pelele my - 't] éhanqn ] Addition
NAME, NAM
ST T ADDIY S5 SHTET ADDR 53
Ciy-81-7P i CITY-S1-7IP
T3 [ peleta 11 Jchange ] Addition
NAME NAME
SIRET ADDRIESS STREET ADDRLSS B
CITY-$1-7P T o CIY-ST-73P
THILE [ potele It O Change [ Aadilion
NAME NAME
STRELT ADDIE S5 STREET ADDRESS
CiyY-sI-AIP CIFY-ST-7IP
e ] pelete i O ctange [ Additlen
NAME NAME
STHEE] ADDRESS SR ADDR 5%
CITY =812 CIrY-S1- 2P
1. [ Delele JTLE O change [ Addillon
NAMI NAMI
STRLLT ADDI &5 STRIET ADURESS
eiy- 81 21p CIIY-S1-7IP

12. | hereby certify that the information supplied wilh this filing doos not qualify for the exemptions contained in Secton 119, Florida Stawtes. | further certify that tho information
ingicated on this roport or supptemental report is irue and accurato and thal my signature shall have the sama logal effect as if made under oath; that | am an officer or direcior
of tha corporalion or the roceiver or trustee empowered, Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl i ith all other like empowered.

SIGNATURE:

fdunsde ~ Joac 1-12-07 105-256 -8000)

SIGWATURE ANDTYPED OR PHIIQED)VHE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




