2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000006581 )
DOCUN Feb_SZS, 2006 otgsoo AN
BVW ENTERPRISES, INC. ecretary of State
.
Pringipa’ Place of Business Mailing Address
1767 HERMITAGE BLVD. P.0O. BOX 156838
#7202 TALLAHASSEE FL 32317
2, Ppncipal Place of Business 3. Malling Addrass
Suile, Apt. ¥, et Suite, Apt. #, elc. 181 MOORE CR2E034 (10/05)
City & State City & Staie T | a4 FeinNumber o | {Agppqﬁ Far
59-3642173 I [Mot Apphcabie .
Ze Country P Country 5. Certicate of Status Desired k ‘?i gesq $?5$§Gﬂa
6. Name and Address of Current Registereﬁig_eni_ T ST _7 7. Narne and Address of New Registered Agen{

Nama

WOLFFRADT, BART VON
1767 HERMITAGE BLVD.
SUITE #7202 o T T e T T T ST
TALLAHASSEE FL 32308 - ,

Caty FL I Z!pCode

"&‘;:reet Address (P G. Box Mumber s Not Acceptable)

8. The above named entily submits this statement for the purpose of changing ifs reglsterod office or registerad agem, or both i the étate of Florida. | am famitiar wﬁh and accept
the obligabons of registered agent.

SIGNATURE

Signulaek 1L o preTed neme ol fenystered agend and e i poplealie RO R of Agent when « at DATE

FILE NOW!! FEE IS $150.80 9. Elsction Campaign Financing  $5.00 may Be

Atter May 1, 2006 Fes Will Be $550.00 -
ool Trugt Fund Contriowtion.  [3 Added to Fees
#ake Check Payable 1o Florida Departmgnt of State
10. OFFICERS AND DIRECTORS 11. ADBHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TIIEE [3change [ Addition
NARE WOLFFRADT, BART VON HANE
SIRESY AQORLSS {1767 HERMITAGE BLVD SUITE #7202 STHEET ADORESS HOOGON4S 1250
om-SsTIP ITALLAHASSEE FL 32308 _ oS- 29 03/10/06-80047-015 158,75
e 3 Gelete e Dlchange [ Addillon
MAME NAME
STREET ADDRESS STHEE | ADLRESS
LAY 5T-2¢ Giry-S1- 50
TIRE : O oo s - 3 Crgaga . [ Audition
AN NAME
STREEY ADDRESS STALET ADGRESS
CIy-§1-21P Cliy-S1-2P
ILE O pelete THLE [ Crange  [] Addition
NAME MAME
STRCET ADDRESS STRELT ADDRESS
oy -§1- e EITY-57- 4P
HLE T Dol TLE Dl change £ Addilion
NANE NAME
STREET ADERESS STREFT ADDRESS
Py - 57 3P LIy -S1-ap
L O neiete s O Caange [ Aadition
NAME NARE
STREET ADDRESS STREET AQDRESS
CATY-ST-2P CITY-$5- 2P
12. | hereby cerlify that the smifermation suppled with ttis Bling doss not quality for the exemptions contained n Sechion 119, Florida Statates. | further certify that the information
indicated an this report of supplementad report is true and accwrale and st my signature shal! havs the same legal etfec] as f rade under oath, fhat | am an officer of diracior
of the corporanon or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Floridia Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmeni with an adriress, with 2l cther like empowsrsd.
SIGNATURE% Baer vehbrregst Yes oerdT Z-ZZ- 2004
ATL]RE’ ARD TYPED ORt PRINTED NAME OF SIGNIRG DFFIEEEE OR DIRECTOR Dale Tiaylirme Phole §




