—_—

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000023386 -

1. Entity Name
BFI MANAGEMENT INC.

Principal Place of Business Mailing Address

8294 SOUTH ELIZABETH AVENUE
PALM BEACH GARDENS, FL 33418

8294 SOUTH ELIZABETH AVENUE
PALM BEACH GARDENS, FL 33418

2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suite, Apt. #, elc.

FILED
Mar 26,2007 08:00 A
Secretary of State

A B A

Suite. Apt. &, ete. 03222007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Appliad For
50-0002964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g.;gl tﬁsge:i!llona]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea }

FREE, BILL - !
8294 S ELIZABETH AVE Street Address (P.O. Box Number is Not Acceptabla)

PALM BEACH GARDENS, FL 33418

City

FL I Zip Code

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

the obligations of registerec agent.

SIGNATURE

Signatura. ryped or printed nama of regisierad ngent and Ltia il applicabla,

(NOTE: Ragistered Agent sgnature raquired when reingiating) DATE |

FILE NOWNI FEE IS $150.00
Aftor May 1, 2007 Fee will be $5380.00

9. Elsction Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TMLE [ change [ Addilion

HAME FREE, JOSEPH W JR NAME

STREET ADDRESS | 8294 SOUTH ELIZABETH AVENUE STREET ADDRESS

CIFY-ST-21P PALM BEACH GARDENS, FL. 33418 Ciry-81-2p

TITLE O elete MLE [ change [ Addition |
NAE KM UO00S TR0

STREET ADDRESS STREET ADDRESS O AP -200T5~021 150 L

CITY-ST- 2P CITY-ST-2IP

TME [ Delete TTLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete THLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME [ elete TITLE Cichange ] Additlon

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2P CITY-ST- 2P

TITE O eiete TINLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12, | hereby certi

indicated on this report or supplementa! regort is true an

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

SIGNATURE: L

that the information supplied with this ﬁliné; does not qualify for the exemplions contalned in Chapter 118, Florida Statutes. | further centify that the information
accurate and thet my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee Empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

Lyj'aa,zo’) Slo\floﬂ'ﬂi\l’q

8IGNATORE AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




