2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

'DOCUMENT # P98000006848

1. Entity Namse ,

' BETH BAWRACK ENTERPRISES, INC.

M

Secretary of State

Mailing Address

3341 NW 47TH TERR, SUITE 306
BLD #1
LAUDERDALE LAKES, FL 33319

. | Principal Place of Business

_ 3347 NW 47TH TERR, SUITE 306
BLD #7
LAUDERDALE LAKES, FL 33319
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8. Namo and Addrass of Current Registered Agent

GRANT-PENCLE, SHARON
3341 NW 47TH TERR, SUITE 306
LAUDERDALE LAKES, FL 33319
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SIGNATURE

8. The above namad entity submits this statement fer the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

Signalure, typed or printed nama of registecac agent and tithe if applicable. {NOTE: Registarect Agani

it signalurd raquired when reinstatng) DATE

9. Election Campaign Finrancing

FILE NOWIl! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

LA0C00942437
£3/03-30020-016

150,00

10. OFFICERS AND DIRECTORS |
TITLE vD

NAME PENCLE, STEVEN

STREET ADDRESS | 3341 NW 47TH TERR, SUITE 306

CITY-ST-2IP LAUDERDALE LAKES, FL 33319

TITLE PD

NAME _GRANT-PENGLE, SHARON

STREET ADDRESS | 3341 NW 47TH TERR, STE 306

CITY-ST-ZIP LAUDERDALE LAKES, FL 33319
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12, | hereby certify that the information supplied with this filing does not qualfy for the exempti

ther like empowered.

2ot tou

an address, with al|

- changed, or on an attachment wi

SIGNATURE:

" “indicated on this repart or supplemental report is true and accurate and thal my signature snall have the same legal effect as if made under oath; that | am an officer or director
. of the,corporalion or the receiver or trustee empowered 1o execute this reper! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

ons contained in Chapter 119, Flgrida Statutes. | further certify that the information
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytinne Phora ¢




