2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P02000007970

1. Entity Name
BML GLOBAL, INC.

02-26-2007 90293 001 ***200.00
02-26-2007 90293 002 ***150.00

Principal Place of Business Mailing Address bbuUudIlls
4477 BEACON CIRCLE, #2C 544171 BEACON CIRCLE, #2C ‘
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
s e a7 |3y DA O MR AT
HYI[ feacen picde
Suite, Apt. #, efc. Suite, Apt. #, etc.
| 02222007 Chg-P CR2EQ34 (12/06)
_ Suwidte. Ac
ity & State City & State . { 4 FE(Number Applied For
(Wesk i Goacn Clorida. 01-0831239 Not Applicable
Zip Country QZ_\;’J)\'\ O"] Country 5. Certilicate of Status Desired O ?i';?q&?:;ﬁonal
6. Nameo and Address of Current Rag'istarrad Agont 7. Name and Addrass of New Registered Agent
Name
ANISE, NADER ESQ.
1900 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
‘SUITE 358
BOCA RATON, FL 33431
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Aganl signature required when reinsiating) DATE
FILE Nowlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, i CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VT . [ palete TITLE I cChange [ Addition
NAME MQURAD, BASSAM MR. NAME
STREET ADDRESS | 520 SW 157 AVE STREET ADDRESS
CITY-$7-20 PEMBROKE PINES, FL 33027 CITY-57-2IP
ME PS N I Delere THILE (7 Change  [] Addition
NAME ABED, LOUIS MR. NAME
STREET ADDRESS | 5161 WILLOW POND WAY WEST STREET ADDRESS
CITy-ST-21P WEST PALM BEACH, FL 33417 CiTY-S7-21P
TILE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2P
TITLE O Detste TIFLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TImE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
coy-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on 1his reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee ermnpowered t¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:

(e Y, A AN 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




