Ex 8

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 02, 2005 08:00 AM

DOCUMENT # P01000081503
1, Enity Narne - Secretary of State
B & H LAND HOLDINGS, INC.
Principal Place of Business T_ﬁ T ) Wh.ilw;iyling Address
1127 POINSETTIA DRIVE 1127 POINSETTIA DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
i OFER ARG
Suite, Apt. #, etc.. ' Suite, Apt # eE‘.—i 1st MOORE CR2E034 {10/04)
Ciy & Giate City & Staie | 4 FE Namber Apoied For
' _ ) N 65-1148002 Net Applicalkle
Zip Country 1 zip Country &. Certificats of Status Desired O gfe gfqt‘:‘l‘rj::b"a'
6. Name and Addrass of Current haal}siared Agent o 7. Name and Ad,;:lress of New Registered Agent
T - ’ Mame
ggl—gg’vv-ﬁ&]gfgg%{[uhﬂfﬁﬁ' KOPELOW[TZ PA Street Address (P.Q, Box NUI’I&E{GF 15 Not Acceptable)
350 E. LAS OLAS BLVD,, SUITE 1440 e
FORT LAUDERDALE FL 33301 o o
City FL l Zip Code

8. The above named enlity submns r.hls statement ior the purpose of ohangmg its registered off'ce or registered agent, or boih in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE e o IRy 3 _. e

Signalura, ypad or pridted hafRé of registared agent and te d applcabla {NOTE Ragistered Agant sighatwra tequired whon tenstating) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 may Be
TrusiFund Confricution. [} Added 1o Fees

10. . - OFFICERS AND DIFIECTORS _I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

i PD T Detete r Tt [ Change  [] Addition
NAMIE CUTLER, BRUCE KA UDGONC234425

STREET ADDRESS | 1127 POINSETTIA DRIVE SiRET ADDRESS 04/02/05-20005-007 150,08

oiy-sT-2p | DELRAY BEACH FL 33444 ~ . Cri. ST 2P _ ) ]

Tt . EI Delele TILE [J change ] Additian
MAME NAME

SIRECT ADDRESS STREET ADIRESS

CITY-§T-2P Y §1- 4P N _
TLE [21 Delete 1te [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-S1 2P o CTY.ST- 2P J
TiLE 7 pejate TIILE [ Ghange [ Addition
NAME . NAME

STRECT ADDRESS SIREET ADDRESS

Gify.51-2p . CiTY-ST-2IF

Wi [ Delete Lt [ Change  [] Addition
NAME NAME

STREET ADDRCSS STREET ARTRESS

LIy S1- 2P ) CITY.ST-7P

Hiis 1 petete e [J change  [J Addition
HAME NAME

SIREET AQLRESS SIRECT ADDRESS

GITY.Sf- &P , u CITY-S7- 2P L

12, {hereby cemz that the mformamh supplied withutiis flh doss ne Guality 1or the exemption stated in Section 119 07(3)(0 Flonda Statutes. | further certify that the Jnformat:an
indicated on this report or supplemental repgrtis true an accurat’e angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ruslgg@mpowered to exechrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11
wera

changed, or or an attachment with an 1658, wuthﬁm}ﬁb
SIGNATURE: /j | - 2)at]ox 52! -320-3737

SIGNATURE AND TYPEiJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata . Deytamrer Phono 4




