2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000016587 Feb 11, 2008 08:00 A
1. Ernly Name Tt S
ecretary of State

BEAR CUB PROPERTIES, INC. y
Frrcipal Place of Busmess Marling Acidress
P.O. BOX 4005 P.C. BOX 4005
B R “"N"H‘I ml' m“ Ilm "m Ilm Il(l’ "l)l |“|’|‘m ‘I““m"f ” ‘ll‘
2. Prncipal Place &f Business - Mo P.G Box & 3. Mailing Addrngs

Suite, Api. #, elc, Suite Apt # eic. 13t MOORE CRZE034 {10/07)

City & Grate Cuy & Siale 4. FEI Number Appied For

65-0813776 NGt Appricable
ap Caunry 2p Conntry 5. Certficate of Status Desired O $8.75 additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

:(é%EZNLEE'-,RggERR%- F Street Address {P O. Box Number is Nol Acceptabla)

FT. LAUDERDALE FL 33304

City FL 21 Code

8. The apove named entity subrmits this statement for tha purpese of changing s regislered ofhice of registerad agent, or totr, i1 the Siate of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGMATURE

Sanoture, beed G PO L@ME O TG Aeed Adec el W e Turplboatln, {NGTE Fegusierdd Agard sgnaly e requires wiel ot gh DATF

< FILE: NOW1:FEE- 18:$150.00"
4 fte .May 1, 200 Fee. WIII Be $550. DD-
Make Check Payable to Florida Department of Statei

9. Electon Camoaign Finarcing $5.00 May Be
Trust Furd Comtnizuton. [ Added to Fees

10. OFFECEHS AND D\F!E"‘TOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLR DVPS [ Deete TITLE [ Change [ Acdition
HAME KIENZLE, LYBBI HAME

STREET ADDRESS [P.O. BOX 4005 CTREET ADDRESS

SITY-ST-21P FT. LAUDERDALE FL 33338 CITY-ST-21P

TLE DPT O Geete TTLE ANNNNE24537 Ccrange [ Agdivon
NAME KIENZLE, ROBERT HAHE 2, "é‘ y Dg_ . Li‘~l’34 021 158,75
STREETARDRESS | P.O. BOX 4005 STRAFFT ADGRISS 22l

SIFY-3T-21 FT. LAUDERDALE FL 33338 CITY- 5T 21

T 3 peete 1LE [JChange [ Addition
HANE HAHE

STREEF ADGRESS ' o STREET ADDRESS ) o7 -
CITy-$1-218 CNY-ST-7IP

iTLE [T peicte TILE [J Change ] Additon
HAME HAME

SIREET ADURLSS STREET ADORESS

aHy-$1-519 CAY-5T-21P

TTLE [0 Delete ML O Change [ Aadition
MAME HEME

STRELT ADDRLSS STHEET ADDALSS

GIY-SI-HF cry-st-2ip

TITeF 1 Deiete TITLE onange ] Aadition
NEME NEME

STREET ACDRESS STREET ADDRESS

oIy -ST- 2 A CiTY - 5T- 21

loglied wath thiz filing does net qualify for the exemptions contained in Secuon 119, Flerda Stawies. | junher centify that ihe intarmation
indicaied on this report of supplemegintal repiert 1s truo and accurale ang that my signature shall have the same Icgaf aftect as if ade under oath it | am an cticer or director
o the corporation or the receiver o : ampowerad to execute this repart as required by Chapier 607, Fionda Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ap/address, with ail ather like empowered.

SIGNATURE: Robed iwilie 1-20-08

ED NAME OF SIGNING OFFICEF OR DIRECTOR D Mayt ne Fhapp 7

12. | hareby certity thar tha information

SIGNATURE




