FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #H29453

1. Entily Name

BSD, INC.

02-05-2007 90118 001 ***150.00

Prncipal Place of Business

4500 N. DIXIE HWY. (BRY 485}
P'T. LAUDERDALE, FL 33334

Mailing Address

4500 N. DIXIE HWY. (BAY 485)
FT. LAUDERDALE, FL 33334

60012550

R BAAR IO R

2. Pngc(z)ual Pﬁc.e obl?}sa[eﬁz -No PO Box# 3. gﬂgﬂﬂa Aﬁk.esbIXIE HWY
S A Ry 426 S“ﬁ‘;;"‘;;&“ 01972007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 59-2489442 Not Applicable
%')3334 Country Zio 33334 Couniry 5. Certificale of Status Desired 0 Ei'gi:?:;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama

BAUMAN, BARRY
4500 N. BIXIE HWY_, BAY 485
FT. LAUDERDALE, FL 33334

Sieet Address (P C Box Number 1s Not Acceptable)

FL I Zin Code

4. The above named enily subrmits this staternent for the purpose of changing its registered oftce or registered agent, or both, in the State of Florida. T am famiiar with, and accent
the nbhgatons of regisierad agent.

SIGNATURE

S yeeaet o prestest aapae al aedgesteared ! and [ Lapphoatain SHOTE Rogstencd Ausnl sgnatares ndtured hen nnsiahng) (RT3

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iLe PD O oelete LE [ Change [ Additien
HAME BAUMAN, BARRY NAME

SIALLTADORCSS | 4500 N DIXIE HWY STHLEF ADDRISS

thir-g1-ap FT. LAUDERDALE, FL CITY-§i-21P

i (] Detere s [ cCrange  [] Addution
HAME NAME

S IREET ADDHESS SIREET ADORESS

LI y-55-2F CHTY-51- 2P

1L O Delete e Clchange ] Acdition
NAKL HAME

STHLLY ADDRESS 5 THCLT ADURL 85

ciy s1oAae Caiy-51-Jie

T O elers nLL ] Crange [7] Aadition
KARE NAML

SIRLLTADDRESS STREL] ADDRLSS

e 812 CITY-5T-7F

il 3 pelete kg O change [ addition
HARL KAME

LIRLL L ADLMLSS SIRLED ADDRESS

fie-51- 41 Ciy-£1- 21

e O peluie Lt [JCrange [ Adasion
NAME HAME

SIRCET ADDRESS SIRCET ADDALSS

HIE ] CIY-51- 4P

12. | perety certify thal the mlormaton supohed with this iing does not quaiify for the exempuons contaired i Chapier 119, Florida Statetes. | lurther certity that the miorrr)alion
indicated on this report o supptemenial report is true and accurale and that my signature shall have the sama legal effect as if made under oath, that | am an ofticer or direclor
of the corparation or the receiver or trusiee ampowared 10 execule this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered
O 4[> (gyv) 457030
Daytiing Plung ¥

SIGNATURE AWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. -

SIGNATURE:

D

laoos Fa ] Vo Ant o o 4
.L')r”((‘j K- Ofemmv = —resy@en



