FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F07000005994 05-02-2008 90151 032 ***150.00

1. Entily Name

BF DEVELOPMENT INVESTMENT CORP,

Principal Place of Businass Mailing Address LA

1801 S. AUSTRIALIAN AVE. 1807 5. AUSTRIALIAN AVE.

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

R VIR W
Suita, Apl. #, atc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

68-0664775 Not Applicabte
ap Country Zp Country 5. Cerfificats of Status Desired [ fi'zesql‘::’:é“""a'
= - &, Name at.\d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narne of registared agent and Litly it applicabla, {NQTE: Ragistarad Agnat signature reguined whan reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE CcP . [ Delele TINLE [J Change [ Addition
HAME SCHLESINGER, ADAM NAME
STREET ADDRESS | 1801 S. AUSTRIALIAN AVE. STACET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33409 Cily-51-2IF
e DS O oelete TLE [ Change [ Addition
NAME SCHLESINGER, JASON NAME
STREET ADDRESS | 1801 S, AUSTRIALIAN AVE. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33409 CITY-57-2iP
TTE i [ Delete TNLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Detete HILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-21P
me [ petete TILE {lchange  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 3 Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-§T- 2P CITY-ST-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or tr empowgfag to exacute this report 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 55, Wi thgsr Iilﬁpowered.

SIGNSNURE AND TYPED 8R PRINTED NAME D‘Fsmmkorrlcsa OR DIRECTOR Date Ciaytime Prone #

SIGNATURE:




