FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # K33236 04-21-2008 90101 008 ***150.00

1. Entity Name

BMI PARTNERS, INC.

Principal Place ot Business Mailing Address 40 07 E] 3 :’ J

6250 N MILITARY TRAIL 6250 N MILITARY TRAIL ’ .

STE 205 STE 205 - i

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 LS '

PR 0 B W VSR AR ERTEIRE
Suite, Apt. #, etc. Suite, Apt. #, etc, 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

65-0094939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese;esq l.:::l:ditional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent -

BRAZ, MARY J. ame RDGEAT E FM(E'L —(Q

6250 N MILITARY TRAIL Street Address {P.O. Boy Numbes is Not Acceptable)
WEST PALM BEACH, FL 33407 _MALLMT 1 Rhcfs

“Wesr Pacm Saach FL | "%%i(07

8. The above named ergity submits this statement for the purpose o] ing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and adcept
the abligations of re -
SIGNATURE (i i—t‘w ‘7‘7/ 5 / of
Signeture| Iyped o printed name of regrstered ageri anu%| phicabic. [ (NOTE: Regisiered Agent signature required when reinstanng) DATE
- )
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [J Change [ Adition
NAME FRAZIER, ROBERT E JR NAME
|, STREET ADDRESS | 6250 N MILITARY TRAIL STREET ADDRESS
CImy-sT-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE elele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CWTY-ST-I\F/ CITY-ST-2P
TIME [ Delete LE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP ciy-st-zp -
TITLE [T Delete TILE [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-7IP
TITLE 3 Delete TITLE ) Cnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CITY-ST-2IP
e J elete TILE -~ [Ochange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P GITY-ST-7IP

12. | hereby certify that the informg
. indicated on this report or sugh

' of the corporation or the recq
changed, or on an attachmeg

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

nental report is true and accurate and Jdl my’signature shall have the same legal effect as if made under oath; that | am an officer or director
pr trustee empowered to exegute thisfeport as yequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with all other ke empbwered.

bt 5. f%//g/osf

SIGNATURE AND TYPED OR PRINTED NM76F smn)m amce(( ‘OR GIRECTOR

Daytime Phone #




