2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29,2006 08:00 AM

—
DOCUMENT # Po5000039317 Secretary of State

1. Entity Name

BILEEN B INC

L
Prncipel Place of Business Maifing Address
18978t BISCAYNE BLVD 18791 BISCAYNE BLVD
MIAME FL 33180 MIAMI FL 33180
2, Ppneipal Place of Business 3. Maning Addrass
Suita, Apt. #, eic, Suite, Apt. #, elo. 151 MOOHE CRZEQ34 (10/05)
City & Swale Cily & Slate 4. FE Number Applied For
65-0600117 Not Apphicat”
Dp Country Zip Country - . $8.75 additona!
5. Cectificata of Status Dosired O Fee Required
- 6. NMame sndl Adidress of Current Registered Agenl 7. Name and Address of New Registerad Agent
Name
BURSTYN, JUDAH -
Q. b
18791 BISC AYNE BLVD. 7 Street Address (.0, SBox Number is Not Acceptable}
MIAMI FL 33180

[ City FLJ Zip Cotle

8. The above named ertity submits this staternent for the purpose at changing i registered office or registerad agent, of both, in the Siate of Florida. 1 arm taroiliar with, and accept
ther ciligations af registered ageni.

SIGNATURE

Signmiure, typsd af proee name of fegisiered anent and tide ¥ applicatie, HATE Registered Aormh s d when 0 DATE

R oW FEE S TR,

. Aftey May 1, 2006 Fee Wil Be $550.00. , ... .
 Make Check Payable to Flotidg Department of State

9. Elaction Cartpaign Financing $5.00 May Be
Trust Fund Comnbution. 3 Addedta Feas

10. GFTICERS AND DIRECTORS 11. ADDITIONS fCRANGES TO OFFICERS AND DIRECTORS IN 11
iite ) 3 Defete e 3 Change 3 Addifion
e BURSTYN, EILEEN et e
SIEET ADDMESE {2618 COLLING AVENUE STREET ADDRESS Rtk At L A -
L4rY-ST-2P M o 3 31T uﬁﬁ-:fﬂ‘nlf} 1=n.00

- 1AM BEACH FL 33140 CATY-SI- 1P
E VP £ oelete TLE 7 Change {3 Addion
HAME BURSTYN, JUDAH HAME
STREET ADDRESS | 18791 BISCAYNE BLYVD STREET ADDRESS
or-st-ar  {MIAMI FL 33180 GITY-ST-717
THE T gefete WILE ) Change [ Addition
B o ) NAME
STRCET ADORESS ) | sipter AaRess
CTY-57- 7P £ATY-57- 4P
Liki3 1 Gelets fine T} Change T3 Addision
NAME NAME
STREET ADDRESS STRELT ADDRESS
oy -ST-2P CIRY-57-2P
s £7 Datete AL CIthangs {3 Addition
NAMT NAME
STREET AUDRESS STRLET ABDRESS
£I0Y-ST- 2P ClTY. ST- 7P
e [ pelese HiLE 3 Change (33 Adattlon
NAME MAME
STRCET AUTRESS STREET ADOPESS
Y- §7-2P oivy-ST-2P

12. § hereby ceriify that the wlormaltion supplied with this fing dges nat qualily for the exemptions comained in Section 118, Florida Statutes. | further cartily thal the infarmation
indicatéd on Lhis report or supplemental report is true and acturate and that my signaiure shal havs the same legat effect as it made under oath, that | am ar officer or dirgctar
at the corporalion of the rocehmr of trustea ampowared 10 sxeculs this report as requited by Chapier 807, Florida Statutes; and that my name appears in Block 10 ar Black 11
if changad, ar on a0 aliac with an address, with all ather fik POWBTEG.

SIGNATURE: it [ M % /lé}‘@( ¥55. 20000

GHATURE AND TYPED OR PRINTED NAME DFSIGNING QEFICER_ PR DIRECTOR Cayticrs Chons £




