2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000120240

1. Entity Name
BJASVC, INC.

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90034 025 ***150.00

Principal Place of Business

2014 4TH STREET
SARASOTA, FL 34237

Mailing Address
1511 TARAVAL STREET

SAN FRANCISCO, CA 94122

[

2. Principal Place of Business 3. Mailing Address
(51l AR SteepT
Suite, Apt. #, etc. Suite, Apt, #, elc.
-+ 02022006 Chg-P CR2E034 {11/05)
City & State ) City & State 4. FEI Mumber Applied For
Sam Feavasco, CA 73-1721250 Not Applicale
Zip - Country 922 ‘ l Q 50?3 5. Certificate of Status Desired O feseggq mﬁbm"

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEE, H. GREG
2014 ATH STREET
SARASOTA, FL. 34237

+

Name

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

City Zip Code

FL

8. The above named entity,submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am famifiar with, and accept

the obligations of registaret agent.

SIGNATURE :
®. typed o prnted name of registerad agent and title f apphcable. (NOTE: Registered Agent signatura requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PST O delete e [JChange [T Addition
NAME CONNOLLY, PATRICK NAME
STREET ADDRESS | 1511 TARAVAL STREET #205 STREET ADDRESS
cry-st-zp SAN FRANCISCO, CA 94116 CIY-ST-2P
TME v O pelete THE Ochange [ Additicn
NAME ConvaoLL, BRIAN o NAME
swecTaDEss 15711 THRAvn o 3TRGET Y204 STREET ADDRESS
on-si- (S a4 FEARXLSCO. CA D4ile orTy-s1-ap
TLE O pelete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CIFY-ST-BP
TME O vetete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
TIRE 1 oetete e [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TiE [ Detete TLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-s1-7P CITY-§T-Bp

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

T e bty



