2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000013883 Apr 14,2008 08:00 A
Ve Secretary of State
A-1 WHEELS & BEEPERS, INC. y
Puncipal Place of Busingss Mailing Acidress
14712 NE 16TH AVE 14712 NE 16TH AVE
2, Principal Place of Buanmss - Ne PO Box # 3. Maling Adorass

Soie, AD?. #. etc Swile, Apt. #, e, . 15t MOORE CR2E034 (10,0?)

City & State City & Slate 4. FE! Number Apptied For

65-0803860 Not Apolicable
ap Courary Zip Cauniry 5. Certlficate of Status Desired [ 58'75 Additional :
Fee Required !
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName

?gfl%léAr&lEM.lEé ’X\CI)IE\JA L Sueet Address {P.O Box Number 1s Not Acceptable)

NO MIAMI FL 33161

City FL Zip Code

8. The anove narred entity submits this statement for the puroose of changing its regisiered office or registered agent, or soin, in the State of Florrda. | am famitiar with, and accept
the ctiigations of regisigred agent.

SIGNATURE

€ ynotire, Wyped OF Crened 1ann M s sizied age Lavite | arplzave GTE FeQiait1a0 AQEr T 6 QRALY < uited voWe® Jerinbr gt DATE

-FILE NOW!]! FEE”S $1 50. 00

9, Election Campaign Financi
After; May1 2008 Fee Will Be $550.00.- lection Gamoagn Financing - $5.00 May B

Trust Fund Contribetion. 7] Added to Fees

10 OFFI(“EF?‘S AND DlRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ peete TIME [ Change  [T] Aoditian
MAM_E GUILLAUME, JEANR Nr’o.HEv ) L" Il ”}' ” X |l3E’4 ;,1

STREET ADDRESS [ 20631 NE 7TH CT STREE” ADDRESS g 25, 3017 15000

CITY -ST-2F N. MIAMI BCH FL 33179 CITy-3T-2IP

TITE [ peete TTE [Ochange {7 Aadition
NAME HAME

STREET ADDRESS STRFET ADDRESS

CImy-31- 219 CITY-ST-2IP

e 3 peete TMLE [ change {7 Aodivon
NAME HAME

STREET ADDRESS T SRR RbORESS T - T -
CATy-S1-28 CITY-5T- 2P

mi [ perete TLE [J Change [ Adaition
HAME HAML

STREET ADCRESS SIREET ADDRESS

T -S1- 200 CTY-51-21P

TITLE 3 peivie L [T change [ Addilion:
NAME NEML

STREET ADDRESS SIREET ADDRESS

ITY-%1-212 ' GITY-ST- 211

TTE [ oeete nnE [ Changs [ Additon
NAME NEME

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 7P CII¥-ST- 2P

12. | hereby certity that the informaticn suapked with this filng does nct gualify for the exemptions contaned in Section 118, Flerida Statutes | furtner certily that the information
indicated on this report or supplerrent robort is true and accurate and that my awre shall have the same legal eitect as if made under oath: that | am an offi el direcior
ai the corperation or the receiyer or #usiée empowered o execute this report ehuired by Chiapier BAT, Florida Statutes; and that my name gopears in Block {0 or Biock 11

it changad, or on an attachmént wih agf addiess, with InlJ'nE’ H MRCWe .
/ A |
(,I- LA /] l X 0 O '

SIGNATURE: _\FFTU. M2

/SIGN REAND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DRECTCR Law Dayemn Filro w




