2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F61723 Jan 29,2007 08:00 AM
1. Enlity Name Secretary of State
BUSINESS 'MANAGEMENT ORGANIZATION, INC.
Principal Place ol Businoss Mailing Addross
2908 BAYSHORE DRIVE 2908 BAYSHQRE DRIVE
NN RRARAMRR IR
2. Principal Placc of Businoss - No P.C Box # 3. Maibng Addross
Suito, Apl. #, olc Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slaie Cily & Stale 4, FEI Number Applicd For
59-2159081 . Not Applicable
Zip Country Zio Country 5, Coriicalo of Salus Desired. 15 ?ggesq Addional
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Nama
BLAHA, WALTER R _
2908 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
Cily FL Zip Coda

8. Tho abovo namod onlily submits this statement for the purpcse of changing 11s rogistarod office or rogislercd agenl, of both, in tho State of Florida. | am familiar wilh, and aceepl
the obligations of registered agent.

SIGNATURE
Signatura, yped or prmed narme ol ragisiared agent and lile ¢ applcable. (NOTE. Registaied Agent signature requirgd when 1eingiaing) DATE
!
Al Fin""E Nowint EEE\':SH $150.00 9, Election Campaign Financing $5.00 May Ba
er May 1, 2007 ee i Be $550.00 .. Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT 71 Delete TLE [change  [T] Addition
NAME BLAHA WALTERR. NAME U‘i‘ﬁgﬁﬂéﬂ?gv 8_ .
QTR T ADDRESS | 2808 BAYSHORE DR STREET ADDFESS ) SOT-E004 P00 153,78
CITY-S1-7IP FORT LAUDERDALE FL 33304 CIlY-S1-7IP
TIE [ Delcte HILE [ change  [] Addfirion
NAME NAME
STRLET AIIDHI 55 SIREET ADDRESS
GINY-S1-21P CITY-51-£IF
TILE L] pelete TILE [ charge 7] Addition
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE O Delete THiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sl-7iP CITY- ST- 2IP
e [ Detors TNLE Ccrange [ Addition
HAME. NAME
SIRHLT ADDRESS SIREET ADDRESS
CIIY-81-21° CIY-81-2IP
TITLE [ Delele me [ change ] Addttion
NAMP NAME
SIREET ADDRI S8 SIRELT ADDRESS
CITY-ST-ZIP CIlY-SI-2IP

12, | hareby corlify thal the information supplied with Ihis filing doos not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify that the information
indicated on this repori or supplgmental report is true and aceurale and thal my signature shall have the same legal offecl as (f made under oatn; that | am an officer or direclor
of the corporalion or the recejéy or frustea empowered 10 oxecute Lhis report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changad, or on an attach with an addasgs Avilh all othgpAike empowered.

SIGNATURE: Az £, ELA1% Hecrozy ///ZZ/di 55857964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daynmé Pnone ¥




