2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000108180 )
BSWENF;%ROUP, INC.

Principal Place of Business Mailing Address

ONE S.E. 3RD AVENUE #2950 ONE S.E. 3RD AVENUE #2950
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
MIAMI, FL 33131 MIAMI, FL 33131

DO.NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AM
Secretary of State

LT

04042008  No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-1058218 Nt Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Addroas of Current Registerad Agent

FEUERMAN, JONATHAN ESAQ.

ONE S.E. 3RD AVENUE #2950
SUNTRUST INTERNATIONAL CENTER
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

lil/fatﬁ, [ 008

Signature, typed or pnnled name of regisiared agent and tile il apchcaom. (NOTE: Ragistersn Agont signature requirsd when renslatng)

DAT;

9. Elaction Campaign Financing $5.00 May Be

FILE NOWII FEE IS $150.00 ¥ P,
After May 1, 2008 Foo wlfl be $550.00 Trust Fund Contribution. Ll Added to Fees 00092223
252

-
1
s

013 150.0

10. OFFICERS AND DIRECTORS [

TILE D

NAME BOWER, WILLIAM J HI

STREET ADDRESS | 15173 SW 34TH ST

CITY-ST-21P FORT LAUDERDALE, FL 33331

TMLE ]

NAME BOWER, GARY

STREETADDRESS | 1374 NW 139TH TERRACE
CITy-S1-2p PEMBROKE PINES, FL 33028

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIME .
NAME !
STREET ADDRESS
CITY-51-21P

TiTLe

NAME

STAEET ADCRESS
CITY-87-21P

i

0 1 50~

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | furthar certily that tha information
indicated on this ropor or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustes empowered to axecule this report as requirea by Chapter 807, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachmwddress. wil%lfj;wered.
L3
SIGNATURE: M/

y / &ll/aoo&

Daytwne Phone ¥

ﬁow AND TYPED Wan: OF SIGNING OFFICER OR DIRECTOR



