FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PS8000014992 04-11-2007 90037 049 ***150.00

1. Entity Name

BE YOUNG CORPORATION

Principal Place of Business Mailing Address :) &

19575 BISCAYNE BLVD. %CMS INTERNATIONAL ENTERPRISES, INC. ) Qu[“)? U

#893 P.0. BOX 557243 ) L

MIAME FL 33180 MIAMI, FL 33255 oL -

e ARG ATI BT A

19575 Biscayne Rlwvd

Suite, Apt. #, etc. Suite, Apt. #, elc.

02122007 Chg-P CR2E034 (12/

#893 g (12/08)

City & State City & State 4. FEI Number Applied For
Miami, FL 65-0811653 Not Applicanie
3Z§) 181 Country ap Couniry s, Certificate of Stalus Desired a Eeae-gg; lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Narme
CMS INTERNATIONAL ENTERPRISES, INC.

550 BILTMORE WAY, SUITE 200 Sureet Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

B. The ebove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registared agent and tile { applicable (NOTE: Registarad Agent signalurs reguired when renstaling) DATE
FILE NOW!! 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps (O pelete T1TLE [ chenge [T Addition
NAME YOUNG, BARRY WAME
STREET ADDRESS | 156456 COLLINS AVE #301 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33180 CITY-5T-2P
TITLE DvT O oeete TITLE [ Change [ Addition
NAME LEVY, DAVID NAME
STAEETADDRESS | 20200 NE 23 CT STREET ADDRESS
CITY -ST-2IP MIAMI, FL 33180 CITY-ST-2iP
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST- 2P
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-21P CIY-ST- 29
TITLE U Celete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
b report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) e D LEs) Y0 R P PR IR Y

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR I Date Daytme Phone #

SIGNATURE:




