.

FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT — ecretary of State

PEC?ENEJ”EAENT #P97000050028 04-25-2007 90166 016 ***150.00
. EN
BEKER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1307 S MEMORIAL DR 1301 S MEMORIAL DR
AVON PARK, FL 33825 AVON PARK, FL 33825
P T S NG O R
Suite, Apt. #, stc. Suile, Apt. #, otc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0763855 Not Applicable
Zip Country ap Country 5. Gettificala of Status Desired O Ee?agesq :I?gdmo“a'
6. Name and Address of Current Registerad Agent 7. Namw and Address of Now Registared Agent
Name
BECKER, ZAKIEH S
6300 GRANADA BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SEBRING, FL 33872
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accep!
the obligatiens of ragistared agent.

SIGNATURE
Srate, fyped of pratkl name of segistarad agant and tia 1| kopleebie NOTE Rogslared Agert signabire teruirerd when rerstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Etsction Cameaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Bl AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT { Detote TINE ) Change  [J] Addition
RAME BECKER, ZAKIEH S HAME
STREETADDRESS | 6300 GRANADA BOULEVARD SIRFET ALGRESS
_ CITY-s1-7p SEBRING, FL 33872 CY-51-2p
TITLE VPS O velste TITLE {OChange [ Addition
NAME BECKER/NAFEL, BECKER F NAME
STREETADDAESS | 6300 GRANADA BOULEVARD SIREET ADGRESS
CITY-ST-7IP SEBRING, FL 33872 CIT-S1-2P
e 1 pelete TILE [ ctange [ Addition
NAME HAME
STREETADDAESS STREET ADORESS
CITY-ST-7IP . CITY-ST-20
TILE 3 pelete TIFLE ] chage [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
OIY-ST-2P Ty -ST1-7P
TITE 3 petete THLE {0 Change [ Addition
HAME HAME
STREET 4DDRESS STREET ADDRESS
GIFY-ST-2IP CITY-S1-20
LE 1 oelete RILE fchangs 1] Addition
NAME NAME
STREET ADDRESS STRERT ADBRESS
CITY-ST-ZiP CHY-51-2P

12. | heraby cert that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Porida Statutes. | further certify that the inlormation
indicated on is report or supplemental report is true and accurata and that my signature shalt have the same Iegal sffect as if made under oath: that | am an officer or diractor
of the corporation or the@ar or trustos empoweated to executa this repor as required by Chapter 807, Floricla Statutes; and that my name appsars in Bleck 10 of Block 11 if

changed, or on an attaghment with an all other lika empowared,
SIGNATURE: tEE Y-2l-07  Pled-H2-e{Y]

SIGNATURE AND TYPED OR PRINTED NAME OF S8KiNING OFFICER OR DIRECTOR Data Deytume Phone #

LS




