FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM

| DOCUMENT # P02000092726 Secretary of State

1. Enlily Name

BMCK ENTERPRISES, INC.

_Pfincipal Place of Buginess Malling Address _
1SR ITT ST 19308 WIS
MIAMI FL 33756 . T - MIAML FL 33196

AR R

042452006 No Chg-B CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE par=Trp—. AomsaFar |

55-0798135 Not Applicable
8. Cediticata of Status Desirad 3 $8.75 Additional

Fes Requlrad

8. Name and Address of Current Registered Agent
WALKER, DAHILA A ESQ.” _
3475 SHERIDAN STREET SUITE 307~ o DO NOT WRITE

HOLLYWOOD, FL 33021 IN THIS SPACE

1

3. Trre above pamad entity submits this statement for the purpese of shanging ts reglstsred office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accep?
the obligatians of registered agent.

SIGNATURE .- R
Sigranes, (pped ar pradg neme of negisteren egent and fre § appicable MOTE Rogizrered Aqent signatura e, liad whko ceinstancal PATE
[? I ¥ (s, | N e s
FILE NOWIIl FEE IS $150.00 _} 9 Elaciion Campaign Financing $5.00 May Be L sS4 Ead A
After May 1, 2006 Feo will be $550.00 Trust Fung Conribution. 0 Addedto Fees {6 /03/06-80073-020 150,400

10. GEFICERS AMO DIRECTORS [ - T g
TITLE DP ’

NAME MORIN, BERNADETTE

STREETADORESS | 15308 SW 111 ST.
CiTy-ST-2P MIAMI, FL 33198
TMLE

NAME

STREET AULRESS
CITY-S7-TIP

It
HAKE

i A DO NOT WRITE
me | IN THIS SPACE

NAME
STREEY ADTRESS
CiTy-5T-219

e

NAME

SIREET ADDRESS
CITY-g1- 22

PR

THLE

HAME

STREET ADDMESS
Cy-87-20

12. { pereby cenlify that the information supplied with this filing does not qualify for the exemplions comained n Chapter 118, Fladida Statutes. I furthers certily that the information
indicated on 1his report or suppiemental report 15 rue and accurata and that my signature shall have the same Jegal sfiect as #f made wnder cath; (hal | am an oflicer or divecior
af the cargacation o the receives of trusice empowered 10 execule this report As required by Thapter 907, Florida Statules, and 1hal My name appeats i Block 10 or Block 11 1
changed, or on an attachmendt with an addrees, with aff olher ke smpowsred.

SIGNATURE: Y /0huwrt xt//,w/oc L
) [ =/

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DR DIRECTOR Oayame Prome B




