FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 21, 2006 8:00 am

DOCUMENT # P03000108706 (03-21-2006 90028 009 ***158.75
1. Eritity Narne
BMS BUILDING SUPPLIES CORP.
yyw~
Principal Place of Business Mailing Address
2456 NW 78 ST. 2456 NW 78 ST. 3
MIAMI, FL 33141 MIAMI, FL 33141
s T RIS AE LG
Suite, Apt. #, atc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2418653 Not Applicable
Zip Country Zip Country i $8.75 Additi
5. Cerlificate of Status Desired gx Fon Reqnire(;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUZA, MARCOS A .~

7617 CARLYLE AVE #5 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33141

City FL I Zip Code

8. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

e

-

SIGNATURE
Signature. Iyped or panted name of registered agent and title it apphtabla. (NOTE: Registared Agent signature racuirad when reinstahing) DATE
FILE NO\‘;!!I_'FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE TSPD [ Delete e PSD {3 Change () Acation
HAME SOUZA, ALLAN NAME SQUZA, ALLAN ,
STREET ADDRESS | 1915 CALAIS DRIVE smecraonRess | 7607 E.TREASURE DRIVE, # 1918
ary-sr-ae | MIAMI BEACH, FL 33141 crv-si-2¢ (MTAMTI BEACH, FIL, 33141
THTLE .TD T pelete TITLE ] Change f_k\ddiiion
e LIMA, NUELY CAMILO DE e
STREET ADDRESS | 7 & () 4 STREET ADDRESS
CITY-ST-2P MIgMIEéEgggASIﬁ{?E 121‘32 1 # 417 CHTY-§1-2P
. N
me [ Oelete TILE [(J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
JITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ITY-ST-2IP CITY-ST-2F
TIMLE [ Delete TILE Ochange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-2P CITY-S7-2IP
TIE [ petete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2I7 CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does nol gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, thai | am an oflicer or director
of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other ike empowered.

SIGNATURE: ____ C-8yue,  TReacume 03-14-06 (305)836-9261

I
SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©© 1 I\ Data Dayime Phone ¥

"



