2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P97000051758

1. Entity Name
BEPA, INC.

Secretary of State

03-26-2007 90052 047 ***150.00

Principal Place of Business Mailing Address

DUUARUUNY o
1518 BLUE ROAD 1518 BLUE ROAD o
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146  US .
AT S L o L
2920 MoNsSennate 4 | D90 Holte - ST
Suite, Apt. #, glc. Suite, Apt. # etc. 01282007 Chg-P CR2E034 (12/06)
. City&State City & State 4. FEI Number Applied Fer
Colhl GrhBLES ok ok GANEY, b 65-0790183 Not Appiicable
Zip “'?;,'b (1’\_,‘ CounlryugA ap Courtry §. Certificate of Siatus Desired a ?i‘;esql‘:\i?:é”onal
- 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, RENE ESQ.
2 ALHAMBRA PLAZA, STE. 860
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, fyped or prnied name of reg stered agent and htle d appicabie.
et

(NOTE: Reg:sterad Agent Signande required wiern rensiatng} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TMLE [ change [ Addition
NAME SANTOS, GREGORIC O MAME

STREET ADDRESS | 1518 BLUE ROAD STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CiTy-ST-21P

TALE 8TD [ Delete TIILE [JChange  [J Additien
NAME BAUTA BARBARA S NAME

STREET ADDRESS | 1518 BLUE ROAD STREET ADDRESS

CiTY-§T-2Ip CORAL GABLES, FL 331486 cITY-5T-2iP

e Delete i PULLADLL” O Change Addition
NAME = NAME plcnh {- TADLADA 2
STREET ADDAESS seeraoatss | 3 QLo HohISE Rlipte STREET

CITY-§7-2P EITY-5T-2 Lot QabtZy L 3Ty

TOLE O Delste TMLE ) [ change [ Addgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE £ Detete TILE I Charge [ Addition
NAVE NAME

STREET ADDAESS STREET ADDRESS

oY-57- 7 CITY-51- 2P

TME 7 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 7P CITY-55- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachrment zth an address, with all other like empowered.

SIGNATURE:

s|ENATIRE Akﬂé TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Yulon

Daytime Phone #




