FILED
- %-"2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000104206 iw 07-17-2008 90061 016 ***150.00

1. Entity Name

BGCS, INC.

Principal Place of Business Mailing Address .=
P 0 BOX 11625 P O BOX 11625

FT LAUDERDALE, FL 33339 FT LAUDERDALE, FL 33339

LA

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=pryme FepReaTar

22-3873269 Not Applicable

 Centti Desi $8.75 Additional
5. Cedrtificate of Status Desired a Foo Reguired

6, Name and Address of Current Registared Agent

MURILLO, IRAM DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above namad entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typedt or printed name of registerad agent and titte i applicabla. (NOTE: Ragistarsd Agent sigratun required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS —l
TILE P
NAME MURILLO, IRAM

STREET ADDRESS | P.O. BOX 11625
CITY-ST-ZIP FT LAUDERDALE, FL 3333%

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Crry-81-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eftect as if made under oath: that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, ar on an attachment wilpan address, with all other like empowered.
SIGNATURE: éé 7//5; /9}(
e

}ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

/




