2008 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT Jan 31, 2008 08:00 Al

DOCUMENT # P03000121086 Secretary of State
1. Entily Name
BMS MANAGER, INC,
Principal Place of Busirass Mailing Addrass
707 BRISKELL AVE 707 BRISKELL AVE
1460 1460
MIAMI, FL 33131 US MIAMI, FL 33131 US
S oS [T I e AR
Suite, Apt. ¥, atc, Suite, ApL. . alc. 01182008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Numbar Appliad For
20-0386247 Not Appicable
Zip Country Ze Counlry 5. Certilicata of Stalus Desired [} gz;gﬁzﬁ“ma'
8. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registared Agent
Name
BARBERA, JACQUES
BAR INVEST MANAGEMENT SERVICES Sireat Address (P.Q. Box Number is Not Acceptable)
701 BRICKELL AVE, SUITE 1460
MIAMI, FL 33131
City F L. Zip Code

8. The above namad entity submils this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations af registered agent

SIGNATURE
Signawre, Typad of prnted name ol regislersd agert and utie if apphcable {NOTE Registerad Agent sigralura required when rénstabngy DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. (| Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE p O Delele TILE (O Change [ Aadstion
NAME BARBERA, JACQUES NAME
STREET ADDRESS | 7011 BRISKELL AVE SUITE 1460 STREET ADDRESS LO0o0aenant s
CEUSIZE ) MIAMI FL 33131 crr-si-ze 02/07/08-80031-018 150,00
e O velete TILE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 1P TITY-S1-2F
LE J Delele TILE [J change  [TJ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-SI-71P Y -ST-71p
TNLE O Delete TIE [ Changs  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 218 CITY-51-21p
TITLE O Deleta TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-S1.71P
TITLE ] Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CIY-§1-2Ip

12. | hereby certily that tha informalion supplied with this filing does not qualily for the exempuons contained in Chapter 119, Florida Statutes. i furthar certdy that the information
indicated an this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as il madae under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 31t

changed, or on an attachment with an address, with all othar lik red.
/’b =

SIGNATURE: ———

AIGNATURE AND TYPED QR PRINTED NAME GOF $/GNMG OFFICER OR DIRECTOR Date Dayurre Phore #




