FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000108090 03-12-2007 90080 018 ***150.00
1. Entity Name
A. BECKER CORP.
Principa! Place of Business Mailing Address T
MSI BARNES & ASSOCIATES, P.A. MSI BARNES & ASSOCIATES, P.A,
2929 £ COMMERCIAL BLVD., 2929 £ COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R VT T WA NNV
Suite, Apt #. etc. Suite. Apt. #, elc 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0968797 Not Applicabla
Zip Country Zip Counlry 5. Ceriificate of Stass Desirad 0 Ei.;?qtﬁf:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CAMERON, CARAE
2929 E COMMERCIAL BLVD STE 410 Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308
City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. - Sgrualwe, lyped or pualen Dame ol regieleras Agenl and | ke apphCable (NOTE Regesianag Agunl sgnalufa requied when (hnstating) DATE

7 FILE NOW!" FEE IS $150.00 9, Election Campaign F.mancmg O $5.00 May Be

"After May 1, 2007 Feo will be $550.00 Trust Fund Contripution Added 1o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D O Detele TILE X Change [ Addition
HAMD BECKER, ADDI RAME
SIHEE! ADORESS | % BRCPI CPA'S 2929 E COMMERCIAL BLVD # 409 STREEL LRSS |9 MST BARNES € PAS 2929 8. Lommsec) ae BLvp #4609
CITY-Si- 7P FORT LAUDERDALE, FL 33308 CITY-81- P FoaT lavpseapare, FL 33308
K O el ek [ charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ClY-SF-2IP CITY-S1-2P
L [0 Dalete TITE Dchange (7 Addition
NAME NAME
SIHELT ADLRLSS STRLLY ADURESS
CliY-ST- 2P CInY-$1-21P
g 7 Delete THLE D change [ Aduibion
HAML NAME
STREFT ADDRESS SIREET ADDRESS
Gy 1.2 CITY-51-71F
L 7] Delete LE O cnange  [J Addition
HAME NAME
SIRELT ADDRESS SIRELT ADDRLSS
CivY-si- 2 CITY-ST- 4R
1L 7 Delete ik [ Change ] Addition
HAML NAML
SIREE] ADBRLSS STREET ADDRESS
CIY-51-2IP Y- 81 21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rustee empowersd 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachmant wilth an address. wjih all other like empowered

SIGNATURE: _{] - Pol (A4 - H BECKED | Jac.€.07 - 959y, 1y

SIGNATURE AND TYPED OR PRINTEDEME OF SIGNING OFFICER OR OIRECTOR Date Ditytrre ene &

T

o




