2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # 833037 ecretary of State
1. Entity Nams 04-30-2007 90465 048 ***150.00
NATIONAL BMF CORP.
Principat Place of Business Mailing Address o U -
477 MADISON AVENUE 477 MADISON AVENUE '
NEW YORK, NY 10022 NEW YORK, NY 10022
R A RN A B WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
13-2734379 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i;g Lﬁfg‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENFIELD, MARVIN E -}
1500 SOUTH OCEAN BLVD., SUITE S-305 Street Address (P.0O. Box Number is Not Acceptabie)

BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinlec name ol registered agenl and tie il applicable. (MOTE: Registered Ageni signature fequired when reinslabng) DATE
FILE NOWIll FEE1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' ﬁ)elelg TILE [1Change [ Addition
NAME GREENFIELD, MARVIN E NAME
STREETADDRESS | 1500 S. OCEAN BLVD., UNIT 5305 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITy-ST-21P
TMLE sD 1 celete TITLE [ Change [ Acdition
NAME GREENFIELD, BARBARA NAME
STREET ADDRESS | 1500 S. OCEAN BLVD., UNIT 3305 STREET ADDRESS
CITy-57-2IP BOCA RATON, FL 33432 / CITY-ST-2IP
HILE D ﬁme TILE [ Change [ Aadition
NAME ROSEN, PAUL NAME
STREET ADDAESS | 35 SO HIBISCUS DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-ST-2IP
WE vD [ Delete TLE [ Change [ Addition
NAME RUBIN, FELICIA NAME
STREET ADDRESS | 254 E. 6B8TH STREET, APT. 14A STREET ADDRESS
CITY-5T-2IP NEW YORK, NY CITY-ST-2IP
TIE [ Dekste TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach%hban address, with aft other like empowered. i
C / _ 0 2
SIGNATURE: ’/W W A YL, 2oy vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁCEH QR DIRECTOR Oats ' Dayiime Phone 4




