2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K63494

1. Entity Name
BMI DEVELOPMENT, INC.

Apr 27,2007 08:00 AM
Secretary of State

Mailing Address

C/0 WILLIAM SCHEU
6825 TRADE WIND WAY
LANTANA, FL 33462

Principat Place of Business

C/0 STEPHEN R. MCINERNY, (|
6637 NW 112TH AVE
PARKLAND, FL 33076  US

us

DO NOT WRITE IN THIS SPACE

BRI R LEREMIN

04242007 No Chg-P CR2ZE034 {11/05)
4, FEI Number Applied For
65-0098835 Not Applicable

0 $8.75 Acaitional

5. Certificate of Status Desireg Fee Requirad

8. Nama and Address of Curtant Reglstered Agont

WILKES, JOHN P
901 S FEDERAL HWY STE 101A
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
s

gnatue, typed or prinded aame of regatered agent and titie f appicatee

(NOTE. Regiisrl AQont (raEwrs required when renatating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addad to Fees

10. GFFICERS AND DIRECTORS [
TILE DP ’
HAME SCHEU, WILLIAM

STREET ADDRESS | 6825 TRADE WIND WAY
CITY-ST-2F LANTANA, FL 33462

THLE Ds

NAME MCINERY, STEPHEN R II
STREET ADDRESS | 6637 N.W. 112TH AVENUE
CITY-§T-2P PARKLAND, FL 33076

TITLE DT

NAME MAGER, JOSEF

STREET ADDRESS | 981 N.E. 27TH AVNUE
CITY-§T-2P POMPANO BEACH, FL 33062
TILE

HAME

STREET ADDRESS

CITY-ST-2P

TLE

NAME

STREET ADDRESS

CITY-S1-ZP

TME

NAME

STREET ADDAESS

CITY-ST-2P

LIRCHOOET 36 o o
0% 10A07-20075-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver or liustee empoweared to execute this repart as reguited by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

changad, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %;WWMMMZ:M__@;@%@L




