FILED

2008 FOR PROFIT CORPORATION | Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F03000003589 04-11-2008 90034 045 ***158.75

1. Eniity Name

BFD OF SOUTH FLORIDA, INC.

Principal Place of Business ' Mailing Addrass

C/0 MELVYN HODIS /0 MELVYN HODIS

7904 VILLA D'ESTE WAY 7904 VILLA D'ESTE WAT

DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US

B TSI TSR NA RO
Suite, Apt. #, elc. Suite, Apl. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

06-1625047 ot Applicable
Zie Country Zp Gouniry 5. Certilicate of Siatus Desired ﬁ %g;;esqa?;f“"_a'l
€. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODIS, MELVYN

7904 VILLA D'ESTE WAY Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL I Zip Code

8. The above narnad entily submits this slaternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE -

s Signature, typed or ponled name of iegrstered egent and tile f spplicable (NQTE Registered Agent signatura required when /einstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PT [ Detete TITLE [ Change [ Addition
HAME HODIS, MELVYN NAME
STREETADDRESS | 7904 VILLA D'ESTE WAY STREET ADDRESS
Cify-§1-2IP DELRAY BEACH, FL 33446 CITY-ST-2P
TITLE Vs ‘KDeiete TITLE O cChange [T Addition
NAME HODIS, DOUGLAS NAME
STREET ADDRESS | 7904 VILLA D'ESTE WAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-21P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME . - _- = —
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiY-S1-21P
TLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CIlY-8T1-4P - _
e 1 Delete TILE [ Crange ] Acdilion
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY- §T-2IF ) CITY-ST-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated an this repert or supplementai repert is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporalion of the receiver.et trusiee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witty an aggrass, wilh all r likg ermnpowered.

SIGNATURE: 7 4}5 /OoV 57/ -ss— 9L T

SIGHATURE AND TYFE?JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7

w



