2008 FOR PROFIT COEPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000129132

1. Entity Name

BST-CRM, INC.

Jan 25, 2008 08:00 AT
Secretary of State

Principal Place of Business

5925 BENJAMIN CENTER DRIVE
TAMPA, Ft. 33634

Mailing Address

5925 BENJAMIN CENTER DRIVE
TAMPA, FL 33634

or!

% E AT = B4 i
S5 e e S ol e sl e a8 et 0

O

01072008 No Chg-P CR2E0Q34 (11/05)

4. FEI Number Applied For
82-0575610 Not Applicable

5. Certficale of Status Desired 0 $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

i
LR

BALDOR, CARLOS A
5925 BENJAMIN CENTER DRIVE
TAMPA, FL 33634

ERTINE <,

WERS

.. Lloogte T et 2 S f e Rt T e .

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registeras agent and ile i sppiicanle.

(NOTE Registered Agent sgnatura requirad whan reinstatng}

9. Election Campaign Financing

FILE N Il F 150,
ow EE 13 $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

DATE |
HOOonE 941 2 |

10.
TITLE D

OFFICERS AND DIRECTORS |

NAME
STREET ADDRESS
Civt - 51-21p

BALDOR, CARLOS A
5925 BENJAMIN CENTER DRIVE
TAMPA, FL 33634

TTLE

NAME

STREET ADDRESS
Ciry-s1-700

8]

BALDCR, LIANA P

5925 BENJAMIN CENTER DRIVE
TAMPA, FL 33634

TIME

NAME

STREET ADDRESS
CITY. 8T-21P

TILE

NAME

STREET AGDRESS
CITy-ST-2IP

TILE

HAME

STREET ANDRESS
CiTy-S1-21P

Tme

NAME

STREET ADDRESS
CHY-ST-2IP

T

12. | hereby certify that th
ingicated on this repol
of the corporation or 1
changed, or on an att:

receiger or il

JA

g stge empowered to execute
men]with ay agdress, with all other like empowered.

SIGNATURE: {{

Carlos Baldor

lemental report is true and accurate and that my signature shall have the sarne legal elfect as f made under oath; that ! am an officer ar director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

1/15/08 81

3-886-3300

VeIGNATURE Aufmu.an.ndm-rzn NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytme Pnone ¢




