FILED

2008 FOR PROFIT CORPORATION Apl‘ 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P93000082574

1. Entity Name

EXIT-O BEEPERS, INC.

Principal Place of Businass Mailing Addrass
13835 SOUTH DIXIE HIGHWAY 13835 SOUTH DIXIE HIGHWAY
MIAMI, FL 33176 US MIAMI, FL 33176 US

AT IS R

01032008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE |

65-0475726 Not Applicable
- » $8.75 Additional
5. Caertificate of Status Desired O Foe Ratuired

6. Name and Address of Current Registered Agent

—_ . o e o . -

JUAN EDUARDD T 7177 DO NOT WRITE
MIAMI, FL 33158 IN THIS:SPACE

B. The above named antity submits 1his stalerment for the purpase of changing its registered olffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Segnaiue, typed or prnted nama of regisiered agent and tie if appicable (NQTE: Ragistared Agent signature required when rainstatng) DATE
TR A T
9. Election Campaign Financing $5.00 may Be . ‘QE|L%I;.!JI.IIII-IIL}-:{-T§CI - o
AﬂerF ﬂ'f,'ﬂ??é%ﬁf‘,'i.fffg '35050_00 Trust Fund Contribution O  Addedto Fees (424 IJS—BDLMH-IJdl 1 ',:.[] . Uﬂ

10. OFFICERS AND DIRECTORS [ )
TILE D T . . ! :
NAME JUAN, EDUARDO ' ' '
STREETADORESS | 6390 SW 144 STIENS .
CITY-ST-2IP MIAMI, FL 33158 Tl o '
TITLE T . b
NAME
SIREET AODRESS
CITY-ST-2IP 2 .
TITLE
NAME

STREET ADDRESS

CIy-31-7IF —— N Do - NOT WR'TE .

"IN THIS SPACE

RAME
STREET ADDRESS
CiTy-§7-2F

TIME

NAME

STREEY ADDRESS
CITY-S1-2IP

TILE
NAME

STREET ADDAESS - .
CIry-S1-2e o : o T

' ot

12, | hergby cartily that the information suppliad with this filin s not quality for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true ang’acctirate and that my signature shall have the same lagal effect as if made under aath; thal | am an officer or diractor
of the corporaticn or the recaiver or trustes em exacula this raport as raquired by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 5, with all

SIGNATURE: — < A Sdoacdeo S " uol X 305-3%%-F000

a:uuﬁs AND TYPED OR mmzt mu\or SIGNING OFFICER OR DIRECTOR " Dste® Dayime Pone #
— NJ)




