2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # L66934
1. Enlitly Name .
BMR'GROUP, INC."

[ ot . R [ fl

Principal Place of Business Mailing Address
5200 SW 8 STREET P 0 BOX 441743
SUITE 108 MIAMI, FL 33144-1743

CORAL GABLES, FL. 33134-2300

AR RATRENU R MR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ~ ——

65-0196388 Not Applicable

$8.75 Additional

: " ; .
5, Cenificate of Status Desired O Fee Required

6. Mame and Address of Current Registerad Agent

REVUELTA, BARBARA Y. DO NOT WR'TE :

5200 SWBST

CORAL GABLES, FL 33134.2300 IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am tamilar with, and accept
Ihe obligations of registerad ageant.

SIGNATURE

Signature, lyped or panted name of regislered agent and nile if applicatle. (NOTE' Reglstarad Agent signatura required when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be —
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulicn O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME REVUELTA, BARBARA Y,
STREET ADDRESS | 5200 SW 8 STREET 108
CY-5T-2IF MIAMI, FL 331342300 . ’ 1IN U
THILE : UUUUUD?g?IJDS ) )
e 0%/11/07-80010-023 150,00
STH[Ef ADDRESS
CITY-ST-2IP
TITLE
NAME

oy | DO NOT WRITE

. | IN THIS SPACE

HAME
STREETADDRESS | . . . s - . o —_— . e ‘-
CITY-ST-2P ’ '

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TLE
NAME 0 [

STREET ADDRESS C
CITY-51-2iIF : ’ -

12. | hereby certily that the informalion supplied with this fiing does nat qualfy for the exef_‘np_libns coﬁlainqd in Chapter 119, Florida Stalutes, | further certify that the information
_indicated on {his report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an olficer or director
*of Iha corporation or the receiver or trustee empowered to execulg this reporl as required by Chapter 607, Florida Statuies: and that my name appears n Block 10 or Black 11 if
v e

, . changed. or on an attachment with an addrass.@all olzer like empowered. .
SIGNATURE: : / ‘ -

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Phone &

Apr 27,2007 08:00 A
: Secretary of State



