2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J30252 Pt N Jan 31, 2007 08:00 AM |
t. Enily Name = IARE Secretary of State
BMLS INVESTMENTS, INC. R
""cew;e"" /
Principal Place of Business Mailing Address . "~
2100 N.E, 207TH ST. - 2100 N.E. 207TH ST.
e T ”llml I‘" ’”” ||H|”||‘ IMI ”l' |’|” m” |‘|H |‘|H IIIH |’|”I|’ 'l '“}
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address '
Suile. Apl #. elc Suilo. Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FEI Numbor Apphicd For
59-2726697 Not Applicable
Zip Country Zip Couniry 5. Cortilicato of Status Dasirod ] gi';fql’;:’:émmal
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Namo

MAYER, BERNARD
2100 NE. 207 ST Streot Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33179

City FL Zip Codao

8. The abovo named entity submits this statemant for tho purpose of changing its registered offico or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
tha obhgations of registered agent.

SIGNATURE
Sygnatura, tyned or punred name o regisiered agent and tille - apphaable. (NOTE: Regiaierad Agent sgnalure required when eginstating) DATE
1] >
FILE NOW{!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
. After May 1, 2007 F“? Wil Be $550.00 Trust Fund Contribution. '~ Added to Feas

Make Check Payable to Florida Department of State -
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O3 Delete nitE ] Change ] Addilion
NAMI MAYER, BERNARD NAME
STRETT ADDRESs | 2100 NE 207TH ST STRIE T ADDAESS
CITY-81-2F N MIAMI] BCH FL CITY-$1-2IP
TMIE STD 1 petete e O change  [C] Adattion
NAME MAYER, ERIC ) HAME !JL]UB]:”]B 14417
siRL1AnREss | 2100 NLE. 207 STREET SIREFT ADDRISS 020k, =-B00E9-002 155,00
CITY-SI- 2IP MIAMI FL CllY-ST- 1P
TILE [ pelete e [ change [ Addviion
NAML NAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-SI-7iP
TILE [ Delete TmE Ol changa ] Addition
NAME NAME
SIREET ADDRE 8% SIREET ADDRESS
CITY-S1-21# CITY- S1-2IP
TTE [ Desate e [ Change [ Addition
NAME HAME
SIREF] ADDALSS SIRFFT ADDRESS
CIlY-SI-2p CITy-S7-ZIP
e 1 Delele L [C]change  [7] Aadition
NAME NAME
SIREFT ADDRESS STREET AODRESS
CITy-SI-21p CIFY-SI- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions conlained in Section 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is truo and accuraie and that my signaiwre shall have the same legal effect as i made under cath; thal | am an officer or director
of the corporalion or the roceiver or trusieo ompowered (0 exacute this report as requirad by Chapler 807, Florda Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an address, with all other iike empowerad. 3
. o —

SIGNATURE: AW,/ “BELuAEP SWHTEL (2607 53 v

SIGNATURE AND TYPED OR PRINTED MAME OF S81GNING OFFICER OR DIRECTOR Data Dayirme Phone #
. ayl




