, FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AM

DOCUMENT # P03000090338 Secretary of State
1. Entity Nams

BLY 12H, INC.

Principal Place of Business Mailing Address

2999 NE 19157 STREET STE 300 2999 NE 19187 STREET STE 900

AVENTURA, FL 33180 AVENTURA, FL 33180

(AR

02012007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pR=Tripn Aooiea T
59-3773620 Not Applicable
O $8.75 adaiiona

Fee Raquired

5. Certficate of 8taius Desirad

§. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM R ESQ ‘
2999 NE 181ST STREET STE 900 DO NOT WRlTE
AVENTURA, FL. 33180 IN TH'S SPACE

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

SIGNATURE
Signatara. lypad or pnnlad name of reglisiered agenl and e ! apphcable INQTE. Pegr Agent sig rpcjured whan rai 1] . DATE
FILE NOW!I! FEE \S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Acded lo Fees
10, QFFICERS AND DIRECTORS I
ILE D
NAME SCHIFFMAN, ADAM R ESQ

STREETADDRESS | 2980 NE 191S8T STREET STE 900
CITY-5T1-2P AVENTURA, FL 33180

HOOO007 25794

TME - PR, [ =

o _ 050 u‘rl—;n G13-019 150,00
STAEET ADDRESS

CITY-SI-2IP

TIE

HAME

orvsar DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-§1-2IF

e

NAME

STREET ADDRESS
City-81-29

TILE

NAME

STREET ADDRESS
Ciry-s1-2ip

12. | hereby certify hat 1he information supphed with thigAfling doas not quality for the exemplions conlained in Chaptar 119, Florida Statutes. | further cenify that the information
- indicated on this reporl or supplamantal raport is tpfe andfeccurals and that my signaluré shall have the sarme legal effect as if made unger cath; that | am an officer or director
af the corporation or 1he receiver or trusies empokered ig executs i port as required by Chapter 607, Florida Statutes; and that Ey rame appaars in Bloek 10 or Block 11

changad, 8r on an atlachmenl with an address, /
/

SIGNATURE AND 'nrpsbpﬁ PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR ﬁat Daylime Phone #

SIGNATURE:




