2008 FOR PROFIT CORPORATION
ANNUAL REPORT. .

§
. FILED

DOCUMENT # 291935

1. Entity Name

BUSINESS MACHINE CLINIC INC

A‘Pr 12,2006 08:00 AM
j Secretary of State

Matling Address

POBOX 7413
{UPITER, FL 33468

Prircipal Place of Business

19096 SE CORAL REEF LANE
JUPITER, FL 33458
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6. tiome and Address of Curent Registered Agert

RICHTER, GIL J
19086 SE CORAL REEF LANE
JUPITER, FL 33458
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iha obligations of registered agent.
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indicatsd an this seport or supplemental report is true &
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SIGNATURE:

2, 1hereby cartit et tha Irdorration supplied with tis Eli:g daes ot qually for the exemptions coniained in Chepter 119, Florida Statutes. | urlker certily that the intarmation
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