FILED

2007 FOR PROFIT CORPORATIQN _ Feb 08. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000044392

1. Enlity Name

BOTTOM NUMBERS, INC,

Principal Place of Business Mailing Address
18331PINES BLVD. STE 120 18331 PINES BLVD. 5TE 120
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

e — IR MRS

02052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Fpplod For

65-0587808 Not Applicable

O $8.75 Additionat

5. Corlificate of Status Desired
" N I Fee Required

8. Namo and Addross of Current Registared Agent

?éEa%}:EF}’még 'BLI:‘:\JIE gTE 120 DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature. typad or printad name of registersd agam and tiie if appicanis (NOTE Registeract Agent signature recuired whn reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS \
TITLE [}
NAME MARVIN BECKERMAN
STREET ADDRESS | 18331 PINES BLVD., SUITE 120
ov-sT-2p | PEMBROKE PINES, FL U0 76 13 .
T B) D210 -E00 =019 150,00
NAME BECKERMAN, LOIS B . : oo

STREETADDRESS | 18331 PINES BLVD STE 120
CITY-ST-ZIP PEMBROKE PINES, FL 33029

TITLE
NAME

oivies DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-81-21P

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutas. ! further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an oificer or director
of the corporation or the receiver or rustesa smpowared to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with al athef like empowered.
SIGNATURE: 7”/@""‘" — )5l (5] gre 7330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Pnone #




