FILED

2008 FOR PROFIT.-CORPORATION - May 19,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000098328 05-19-2008 90034 020 ***150.00

1. Entitly Name

BKLS, INC.

Principal Piace of Business Mailing Address

26460 SW 202 AVE 26460 S.W. 202 AVE.

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 .

e B e AR A M AR
Suito, Ap. 8, erc. Sulte. Apt. %, etc. 05132008  Chg-P CR2EG34 (12/06)
City & Siate City & State : 4, FEi Number Applied For

20-1301567 Not Applicable
p Country Zip Country 5. Certificate of Status Desirad O ?g;; lﬁ""m'
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registersd Agent

Name
LOSNER, STEVEN D
65 N.W. 16TH STREET Streat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City i : _ FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept~T—"
=he obligations of registered agent. : .

SIGNATURE i . : -

Signature, typed o printed name of agent and litle # (NOTE: Ragistared Agen signature raquired when reinstating) X DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 12, 2008 . Trust Fund Contribution. O  Added toFees corporation did not recaive the prior notica,

— — OFFICERS AND DIRECTORS 11. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - _ . K peizte Tme P,D O thange Addition

e | LOSNER, STEVEND - SALVATORE FINOQGHIARO

STREET ADOEESS | 65 N.W. 16TH STREET : STREET ADORESS

HOMESTEAD

cmy-s-2¢ | HOMESTEAD, FL 33030 CITY-ST- 2P 18270 sw 288 SI'.) » FL 33030

TITLE 7 Detete ME - |vP,D Ol ctange (X Addition

NAME : NAE KERN CARPENTER

STREET ADCRESS STRETAORSS | 18285 SW 264 ST. HOMESTEAD, FL 33030

CTY-ST-2P CITY. ST- 2P )

TLE 7 Detete TLE s,D O Change (] Addition

s enes sremaeess | LLONARD TALARTCO

CITY- TP P 722 SE 27 DR.) HOMESTAD, FL 33033

TLE T Detete e T,D {J Crange [ Addilion

NAME RAME ROBERT SHEKELS, JR.

STREET ADDRESS STREET ADDRESS m

ST A0 TReTIO0S 28100 SW 194 CT-, , FL 33031

TTLE 1 Deleta TLE CIchange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CUrY-5Y- 2P CITY-ST-2P

THLE O Detets TLE O Change  [J Addilion

NAME NAME

STREET ADDRESS STREER ADRESS

oTY-5T-2P cire-ST-20

12, | hareby cenil%sthat the information supplied with this fillrr‘g does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyer or trusiee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan anac% an addregs, withfall i N

Wiﬁ ﬂoé&-‘l’ﬂekeﬁj‘m D‘:ﬂra/o? 30y-282-2207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR GIRECTOR L4 Daytime Phone ¥

SIGNATURE:




