2007 FOR PROFIT CORPORATION - |
) FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000045219 Apr 06,2007 08:00 A
1. Enily Narre Secretary of State
B G S PROPERTY MGMT., INC
Principal Place of Businoss . Mailing Addross
2911 S.W. 9 AVE, : 2911 S.W. 9 AVE. .
T e Hll"m ‘|| II“I W‘ ||WII||{||H‘ Ilill I‘Il’ |m| ”m Hl‘l ‘l”“l ”‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suite, Apl. ¥, atc. 15t MOORE CR2E034 (101’06)
City & Siate City & Slale 4. FEINumbe Applied For
v ¢ EINUTEST 34.1985478 i
Not Applicable
Zi Countl Zi Count : i
° ounity P ountry 5. Certificate of Stalus Desired Ji $8.75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHRISTENSON, JON
2911 S.W. 9 AVE. Streat Address (P.O. Box Number is Not Accoplable)
FCRT LAUDERDALE FL 33315
City FL Zip Code
8. The above named ontity submils this statoment for the purpose of changing ils registored office or registered agent, or both, in tho Stale of Florida, | am lamiliar with, and accept
tha obligations of rogislored agent.
SIGNATURE
Sgualura, typad or printed name ol registered agenl and ile ¢ apaobcabla. {NOTE: Regstarad Agenl sighaiure required whan rainsialing) DATE
. FILE-NOWI!! FEE I? $150.00 . .. = 9. Eloction Campaign Financing ~ $5.00 May Be
) After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida QQpartment of State « C :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (1 pelete TOLE [ Change [ Addition
NAME CHRISTENSON, JON RAME | [I'I!'IEIUI’IBSfSE%B?
STRET Aooaess | 2811 S.W. 9 AVE. SIRFET ADDRESS AR A S o
CIy-81-21F FORT LAUDERDALE FL 33315 CiY-51- 7P N4/18/07-80037-025 153,75
T O Delete nmr [ change  TJ Addinen
NAMI: NAME
SIRCET ADDRESS SIACEY ADDRLSS
CITY-51-2IP Cily-51-2ip
Tine - ] Delete HFLE [ change  [J Addinion
NAME h NAME -— - e C— - — I .
STRTET ADDRESS SIRLET ADDREF$5
CINY-$1-7Ip CHY-51-711
THIN . O pelete T [ Change [ Addilion
NAME ) ] NAME
STREET ADDRESS SIREEF ADDRESS
CIlY-51-4P CITY-8]-7IP
r [ pelete M Clchange [ Adaion
NAME NAME
STRLE] ADDRISS SIATET ADDIESS
CITY-51-71P CITY-S1-21F
TLE [ oelete HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRLSS
GITY-81-21P CIY-s1-21r
12. | hereby certify 1hat tho information suppliod with this filing doces not qualify for the exomptions containad in Seclion 119, Florida Stalutos. | furiher certify thal the information
indicated on 1his report or supplemental roport is rue and accuralo and that my signature shall have the same logal affect as if mado under oath; thal | am an officer or diracler
of the corporalion or tho receiver or trusteo cmpowered to exacuta this report as reguired by Chapter 607, Florida Stalules; and thal my namo appears in Block 10 or Block 11
if changad, or on an gltachment with aryaddross, with all other like empowered.
A
SIGNATURE: — — dac¢ PEISIEN Sonf Treinew?  Apeif Y2007  P5f 2955107
T RICNATURE AND TYPED OR PRINTED NAME OF 2IGNINCG OFFICER O DIRECTOR ¥ Nala Devhiiiag Phoka #




