2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT # K63494 Secretary of State
1. Eniity Name
BMI DEVELOPMENT. INC. 03-12-2008 90018 039 ***150.00
Principal Place of Business Mailing Address
CA0 STEPHEN R, MCINERNY, Il C/0 WILLIAM SCHEU
6637 NW 112TH AVE 6825 TRADE WIND WAY
PARKLAND, FL 33076 US LANTANA FL 33462 US '
S TS e A IRV GOVRER RO
Suite, Apt. #. etc. Suite. Apt. #, etc. 03092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0098835 Not Applicable
zip Country Zip Country 5. Ceificate of Status Desired O gﬁg'zgqlﬁ?;’gb"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILKES, JOHN P
901 S FEDERAL HWY STE 10 A Sireet Address (PO, Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its segistered office of registered agen!, or both, in the State of Florida. | am familiar with, ang accept
the obligations. of registered agent.

SIGNATURE
8. typed or prted neme of regstered agent and tiie ¢ apphcable. (MOTE: Regrstered Ageril ssgnthure noqured wher ressstarngh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DP ] Delete TINLE {J Change [ Addition
NAME SCHEU, WILLIAM HAME
STREET ADDRESS | 6825 TRADE WIND WAY STREET ADDAESS
CIy-ST-2P LANTANA_ FL 33482 GITY-S7-2Ip
TITLE DS [ celete TITLE {7 change  [7] Addition
NAME MCINERY, STEPHEN R I NAME
STREET ADDRESS | 6637 N.W. 112TH AVENUE STREET ADDRESS
CIvy-sT-2Im PARKLAND, FL 33076 CITY-ST-2p
TTLE DT O Delete TITLE [ cCrange  [] Addition
NAME MAGER, JOSEF RAME
STREETADDRESS | 981 N.E. 27TH AVNUE STREFT ADDRESS
ciy-st-2p POMPANC BEACH, FL 33062 ciTy-S1-2p
TME [ Delete TTLE [ change 1] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-51-2P
TINLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P GiTY-ST-29
Lyt [3 oelete me [change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-22

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: . < - bty 7~ ScxEc  SA0E (s5tr)<sa-

GNATURE AND TYPED OR D NAME OF SIGKING CFFICER OR DIRECTOR Dats " Daybme Phone ¥




