2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Poo000113048 Feb 09, 2006 08:00 AN
1. Entity Name
Secretary of State
BGJY, INC.
Principal Place of Business Maifing Address
5514 PARK BOULEVARD 5514 PARK BOWL EVARD
e e ”mm, w "»J "m "’” ",” "’IJ “m ”m mn Ilm Ijm m’"j “ ]m
2. Principal Place of Business i : 3. Wading Adagress
Suite. Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Cuy & State City & State - : . 4. FEi Number Apphed For
59-3709683 | INot Applica:
“ Country v Countey &. Certificate of Staws Dasired O gg;ggq lﬁf:;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name

X#NRR \ééﬂBE l\?\ﬁ‘ﬁ?é & HOLLAND Street Addiess (P.Gr Box Nurmber is Mot Accep;éb[e]

PO BOX 300, 1112ND AVE NE - =z
SAINT PETERSBURG FL 33731

City ) FL Zip Code

8. The above rmarmed entity submits this statement for the purpose of changing ité registered office or régisiered agent, &r both, in the State of Florida. 1 am familiar with, and acae
the obhgations of registered agent.

SIGNATURE

Signature tyged of prrited name of (egislerad agent and tile if apphcabin [NOTE Fegrslarest Agent signalure tequirad wiTEA ronstaingf DATE

FILE NOW!! FEE 1S $150.00 - _ -
After May 1, 2006 Fee Will 86 $650.00
Make Check Payable to Florida Departmient of State

9. Electon Gampagn Financing ~ $5.00 May !
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D © 3 Delete e Dthange  [JAs
NAME GERNAZIAN, WILLIAM NAKE LRONnN426784

ST 7S |51 4 PARK BOULEVARD | v 02/20/95-60036-004 150,90
Cr-$T2P  |PINELLAS PARK FL 3378% Py 512

TITLE T Oociee CHILE Momange  Lad
NAME NAME

STREET ADDAESS STREEY ADDRESS

CATY-S7- 2P Giry-§1-2¢

WILE ) 3 belete 11139 O Change [ An~
MAME NAME

STRESTADDRESS | ' STRECT ADDRESS

CITY-§7-7P Lity-§T-2P

TITLE Ooee TITE {7 Change A
NAME TAME

STREET ADDRESS STREET ADDRESS

CilY-ST- 2P CITY-57- 1P

me [T Delete THLE DMorge DAL
NRME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CIyy-5T-2P

me [ Defeie TR ' [JChage 18
NAHE NAME

STREET ADBRESS STREET ADDRESS

ATy -53-4p I Clpy ST 2P

2. | hereby certify thal the informanon supphed with this iing doss nct quality for te exemptions centained T Section 119, qu{iﬂa Statutes. | further certify that the infaniti
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc:
ot the corporation or the fecaiver or Ifusteg smpowered to execlte this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block

it changed, or on an attachment with 2 address, with alf other like gmpowered‘
G rriazax R—b-et TR7 SHiso

Daylims Phong

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED EQF S%N‘G OFFICER




