2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # M43072

1. Entity Name
BMC DEVELOPMENT AT WOODS WALK, INC.

Secretary of State

01-22-2008 90076 045 ***158.75

Principal Place of Busingss Mailing Address
150 SE 2ND AVE. PO-BOX-H5365
SUITE #900 ;

MIAMI, FL 33131 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[50 SE Z ALAIE

NIRRT AR

Suite, Apt. #, elc.

?ﬁfg}%‘i‘éj 01152008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
/a// ﬁﬂ// FZ—' 65-0005220 Not Applicable
- ; 7 "
Zip Country 4 Country 5. Certificate of Status Desired b $8.75 A_uddmonal
.3 5 } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

VALLE, ALBERTO
150 SE 2ND AVE.
SUITE #900
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed o prinied name ol regrstered agert and ttke il applicable.

(NOTE: Regrsiered Agen! signature required when renstating}

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O oelete TILE [ Change [ Addition
HAME MARTINEZ, BASILIO NAME

STHEET ADDRESS 1 150 SE 2ND AVENUE SUITE #2900 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-7IP

TILE VPST {1 petete TITLE [Jchange [ Addilion
NAME VALLE, ALBERTQ NAME

STREET ADDRESS | 150 SE 2ND AVENUE SUITE #8900 STREET ADDRESS

cITY-57-2P MIAMI, FL 33131 CITY-ST-2IP

THLE e Ig[)e!e[e TITLE [ Change [} Addilicn
NAME P EERA=SHDO A NAME

STREET ADDRESS | BHB-PONCEDELEON-BIEYD. STREET ADDRESS

GITY-ST-2P SORM=GADEEnRL=33434 CITY-ST-2IP

me [J Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HIT 7 Delete TILE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TE [ delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certi

that ihe information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with ail other like empowered.
SIGNATURE:

SIGNAYURE AND TYPED WE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prione #

~—




