" FILED
. 2006 FOR PROFIT CORPORATION Jul 07,2006 8:00 am

r ANNUAL REPORT S
ecretary of State
DOCUMENT # 356740 07-07-2006 90003 015 ***558.75

1. Entity Name

BKH HOLDING CORP

Principal Place of Business Mailing Address 5

2600 DOUGLAS RD PH1 2600 DOUGLAS ROAD PHI

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134  US ) 0021 833
. 07022006 No Chg-P CR2E034 (11/05)

¥

DO NQ.T.?%WRITE IN THIS SPACE ey Fopled For

59-1278268 Not Applicable
i ; $8.75 Additional
o . §. Certificate of Status Desired E/Fee Required

6. Name and Address of Current Registered Agent

5600 DOUGL AS ROAD PHI DO NOT WRITE
CORAL GABLES, FLr3_3‘1:"34 IN THIS SPACE

kA

#

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Llie if appicalre. {NOTE: Registared Agenl signatwe required when reinstating) DAFE
FILE NOW!!! FEE 18 $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND CIRECTORS ]
SILE ST
HAME HIRSCHHORN, EVELYN F.

STREET ADDRESS | 2600 DQUGLAS ROAD PHI
CITY-51-21P CORAL GABLES, FL 33134

TITLE PD

NAME HIRSCHHORN, JOEL

STREET ADDRESS | 2600 DOUGLAS ROAD, PH1
CITY-ST-2IP CORAL GABLES, FL 33134

TIMLE v
NAME HIRSCHHORN, DOUGLAS K

5 ss | 185 SCHENCK AVE.
CIrTHYE-E;:Dz?:E GREAT NECK, NY 11021 DO NOT WR|TE

- _ IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsered.

= el Hixhnow 5533

PRINTED NAME IGNING OFFICER OR DIRECTOR Date aylima Phone ¥




