FILED

Apr 16,2007 08:00 A

2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000119731
1. Enlity Name
BM UNIT 1208, INC.
Principal Place of Business Mailing Addrass
520 BRICKELL KEY DR S1€ 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33130 MIAMI FL 33131
Suite, Apt. ¥, ailc. Suite, Apt. #, etc. 01032007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEi Number Applied For
20-3391051 Not Applicable
Zp Country ap Counlry 8. Certificate of Status Desired ] 28'75 Additianal
er Required
5. Name and Address of Current Reglsiered Agant 7. Namo and Addreas of Naw Registered Agent
Nama
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR STE 0-305 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City , Zip Code
| FL
8. The above named enlity submits this statarment lor the purpose of changing ils registered olfica or registered agent. or both. in the State of Flarida. | am tamiliar with, and accept
tha obligations of registerad agent. ’
SIGNATURE
', b o printas aame of regicianset apent and ki | aoolicatie. {NOTE: Fag-starnd Agent signatius raured when comstaing] DWTE
1
FILE NOWIH! FEE IS $150.00 9. Etection Cempalgn Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 TrustFund Conribution. 1 Addad ta Fees
10D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g Do £ Detete me AP e e el T2 (] Addibon
HAME ACHAR, LEON HANE VOO0 TTETE
STREET ADORESS | 520 BRICKELL KEY DR STE 0-305 SIREEY ADORESS 04/24/07-8001 4-017 150,110
CITY-§T- 2P MIAMI, FL 33131 CITY-ST-2P
TME 7 Gelate e . [ Changn  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7 CITY-57-2P
TME ] netete E Ol Ghanga ] Addition
HAME HAME
STREET ADBRESS STHEET ADORESS
ciTY-57-0° CiTY-ST-TP
e O petete ME [Jchange [ Adolion
NAME NAME
STREET ADDRESS SIFEEY ADDAESS
COEY-51-2P GITY-ST-2F
TTE O Daee e Ol change ] Addition
NAME HAME.
STHEET ADDRESS STREET ADDRESS
CITY-8I-21P ciy-5M-2p
BTE O pelets TME Cchange ] Acdton
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . {ry-51- 29
12. | hereby oen? that the information supplied with this filing doas not qualify for the exemptions conlained in Chapler 119, Florida Stanites. | lurthar certify that the information
indicalad an this report or supplemental report is frue and accurate and Lhat My signature shall have tha same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or 28 empawered 1o execule this repor as raquired by Chapter 607, Florida Siatutes; and thal my names appears in Block 10 or Block 11
changed, or on an altachmani wilh an‘wddiess, with all other 1) rod,
SIGNATURE: LeoN PV 5\ 8 lm)  Rsk ¥
L2 NTED NAME OF BXINING OFFICEN OX C:RECTOR \ | Paty Dxytme Phono §
/




