2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # P02000121901

1. Entity Name
BMV LEASING, INC.

ecretary of State

04-24-2008 90093 013 ***150.00

Principal Place of Business

9990 S.W. 77 AVENUE, STE 330

MIAMI, FL 33156

Mailing Address

9990 S.W. 77 AVENLIE, STE 330
MIAMI, FL 33156

2. Principal Place of Business

1S8%

Sunset

- No P.O. Box #

Dnue

3. Mailin

15

Address

Suwnget Drive

A

Suite, Apt. #, etc.

Suite, Apt. #,48tc.

S QS-' L'~]—€_ 04072008 Chg-P CRZE034 {(12/06)
City & Staieq-c 2 Cily & State Q-DSQ 4, FEI Number Applied For
Coral éables ,\ FL | Gables , T | 1e1e67684 Not Applcable

Country

$8.75 Additional

Countr
¥ 5. Certificate of Status Desired ad Fes Required

22 U3

VS

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARGOLIS, JOHN A

STE 330, 9990 SW 77TH AVE

MIAMI, FL 33156

o Tennifer A Marzolis Es4.
Street Address (P.C. Box Number is Mot Acceplable)(J " L
(523 Sunset Drive, Dte. 225
“Coval Gables FL | *85.43

8. The abo! med e its 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 obliggtions of regikferdd-agent. .
? : A ‘) ,
BLIM A to H-22-0
SIGNATURE _M A \o,;n,n,._-,ﬂer MMA{)!\S‘ L atfeme, ., 22 g
" 'or printad name of registered Sent and tite H appicable, {NOTE: Registered Agent signatdls required wHan reinstating} I DATE

N o,

. FILE NOWIlt FEE._IS $150.00
After May 1, 2008 Fee. will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME VASALLO, JESUS NAME
STREET ADDRESS | 4049 BROADWAY APT 257 STAEET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10032 CITY-ST-2IP
TITLE SD 3 Delete TTLE [3 Change [ Aodition
NAME VASALLO, JUDITH NAME
STREET ADDRESS | 7814 S.W. 119 ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33183 CITY-§7-2IP
TILE O Detete TITLE [Dichange [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS - - e T e e
CITY-ST-7IP CiFY-ST-2IP
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ITY-§T-21P
TITLE £ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 2P
TITLE [ Delete TITLE O-change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1-2IP

12. | hereby certify that tha information supplied with this filin

indicated_on this report or

does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. b further cerify that the information

lememtal report is trye and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director

of the carporation or the refeiyer or trusige empow
changed, of on an attachrpenj with an{a ress, wi

SIGNATURE:

ed to execute t
all other like empowered,

~Nr. . Vu&.'ok\{'o

his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

({709‘!23 5157

!IGN‘T\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

| pae Dayting Phone #




