FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT
S95238 ecretary of State
Deacun ENT # 04-06-2007 90029 040 ***150.00

1. Entity Name

BEEPERS FORLESS, INC.

Principal Place of Business Mailing Address yuyuurvy~
BO1 W49 ST 1343 W 78 TERR ’
103 HIALEAH, FL 33014  US

HIALEAH, FL 33012 US

ita, Apt. #, . ite, Apt, #, .
Sulta. Apt. #. 8t Suite. At #, etc 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurnber Applied For
65-0296560 Not Applicable
Zi i o
® Country o Country 5. Certificato of Slatus Desired [ $0+ 19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITA, ANTONIO
1343 W 78 TERR Street Address (P.Q. Box Number is Mol Acceptable)
HIALEAH, FL 33014
City FL l Zip Code

8. The above{namad entity subr rgis siatement for the purpose of changing its registered office or ragistered agent. or both, in the State of Floriga. | am familiar with, and accept

the obligatlgns of Yegiglered agen
M, R( iy [

SIGNATURE
S:graien, 4‘;:00 o orintod nare of regis!eﬂea agent and §tie l acotcable. (ROTE: Regicierod Agem s-gnatud requirad whan reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TiILE ] Crange [ Addition
HAME PITA, ADELA NAME
STREET ADDRESS | 1343 W 78 TERR STREET AUDAESS
CITY-81-71P HIALEAH, FL 33014 CITY-ST-21P
TiTLE Vs 1 Delete TITLE [T Change ] Addition
NAME PITA, ANTONIO NAME
STAEET ADDRESS | 1343 W 78 TERR SIRLET ADDRESS
CIrY-57-2IF HIALEAH, FL 33014 CITY-57-21P
ML [ petete TILE O change [ Agdition
NAME HAME
SIREET ADDRESS SIALET ADDRESS
Cily-ST-2Ip CITY-51-21P
TITLE O velete TLE [ change  [J] Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CHY-ST-2IP CIT{-ST- 217
TALE [ petete TITLE [ chenge [ Addition
NAME NAME
SREET ADCAESS STREET ADORESS
CITY-5i-1w Il -Si-ap
TME [ pelete TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CINY-ST-21P

42. | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this report or suppiem ris true and accurate and that my signature shall have the sama lagal effect as if made under oalh; that | am an officer or director
of the corporation or th eivar or frusteae Rmpowered 1o exocute this report as requirag by Chapter 807 . Florida Statules; ang that my name appaars in Biock 10 or Block 11 if
changed, or on an attaghmext with an ad

. with all omaﬁ:\impowered.
SIGNATURE: Do, W Bjrje]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae’ Dairow Phone 8




