FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-30-2007 90867 002 ***150.00
DOCUMENT # F06000000159
1. Entity Name
BDS CONSULTANTS INC.
Principal Place of Business Mailing Addrass . f ' ._ f
459 PARK AVENUE 6TH FLOOR 499 PARK AVENUE 6TH FLOOR 8 0 0 d B 2 1 4
NEW YORK, NY 10022 NEW YORK, NY 10022
RS P S TR O A AL
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262007 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FE| Number _ Applied For
13“' H 0.’ 37 6 8 Mot Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired m| gese'gesq:;?:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name
DESANTIS, BIAGIO
7432 SOUTHEAST MARSH FERN LANE Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.+ the obligations of registered agent.

SIGNATURE
. . ure, typed or printed name of registered agent and itk if applicabie. (NOTE: Registered Agen signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Elettion Campaign F.inancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TMLE CPST 3 pelete TLE [Jchange [ Addition
NAME DESANTIS, BIAGIO NAME
STREET ADORESS | 499 PARK AVENUE 6TH FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10022 CIvy-sT-21F
TE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -57-21P )
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ eiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true anr? accurale.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgppr trustee empgugred to exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block $0 or Block 11 i
changed, or on an attachme A " |

SIGNATURE:

; e “p '{/;7/07 212-839-7250
Wﬂns @: TYPEl.Jrul? Wn\w& OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




