2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Feb 20, 2007 8:00 am

DOCUMENT # 380183
ot Secretary of State
BEMA PROPERTIES, INC. 02-20-2007 90054 032 ***150.00
Principal Place of Business Mailing Address
% LERMAN & LERMAN P A. % LERMAN & LERMAN P_A. .
48 E. FLAGLER ST (PENTHOUSE 101} 48 E. FLAGLER ST (PENTHOUSE 101)
2. Principal Place of Buginess - No P.O. Box # 3. iailing Address
Suile, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FE) Numbor Applied For
99-1398182 Not Applicable
Zip Country Zp Country 5. Ceorlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni

Neme (D e np v Kozolch

Slreelf\ddress (P.Oi‘B(ox Numbaor is Nol Acceplablef '_ }_
ree

E. F g__gicrz S

VM H FL | 75% 3 |

8. The above named enlily submilg.this sjhtement for thgeurposo of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of rogistore .
2 / zs o]

SIGNATURE

Sgnalure, M"! o nv:nlec% ci registerec %1 ang ttle r applcable (NOTE: Regisiered Agant signature required when remslaling) CATE

4
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 h
Trust Fund Conlribution. Added to F

Make Check Payable to Florida Department of State = eadlorees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Deiete ML [ Change [ Addilion
NAME KOZOLCHY BENNY NAME

s | 2250 NE 122ND STREET g S
STRTTT ADDRI 55 k’o 2a | ch ¢ 1 simeer aooness
CITY-SI-ZIP NORTH MIAMI FL 33181 CITY-ST-ZIP
i VPD (7 Delete TIME (O change [ Addilion
NAMI KOZOLCHYK, SALO NAME
STREET ADDRESs | 2260 NE 122ND STREET SIREFT ADDRESS
CITY-§7- 1P NORTH MAIMI FL 33181 CITY-S1-7IP
TILE ] oolete TILE {1 Change ] Addition
NAMI . i B nawE
STREET ADDRESS STREET ADDRESS
ey -sI-2p I SI- 2P
MILE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cliy-si-7p
s (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P Y- §1-21P
Tt 1 belete TLE [Jchange [ Addition
NAML NAME
SIRL LT APDRESS SIRLET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12, | hereby cerlify thal the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report igirue and accupdle 3nd thal my signaiure shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee embowered to culethis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changea, or on an atiachment with an rgss, with all olffe

SIGNATURE:

SlGNAI?E ANVPED OR PRINTED NAME OF SIGNING OFFICER OR (BRECTOR Date Daytrme Phone #




