- éooé FOR PROFIT CORPORATION FILED
S e

DOCUMENT # P04000122779 cretary of State
1. Entity Name
B
N.G. ASSOCIATES, INC. 09-13-2006 90001 011 550.00
Principal Place of Business Mailing Address
PO BOX 261535 PO BOX 261535
2. Principal Place of Business 3. Maling Address
Suile, Apl. #, eic. Suite, Aot #, ete. 2nd MOORE CR2E034 (4/06)
Gity & State City & State 4, FEl Number _P) FOR Apphed For
56-2512 596 LIED Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRON, ALBERTO

6818 E CREK DR Street Address (P.0O. Box Number is Not Acceptabie)
TAMPA FL 33615

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am farniliar with, and accept the
obligations of registered agent.

SIGNATURE
Signature, typed or pnited name of regstered agont and inle it applcable (NOTE: Hegstanaa Agent signatire requred when renstatng) CATE

R FILE NOWN!' FEE |S"S§50-Uﬂ S $.607.193(2)(b}, F.S., allows for the waiver of the $400.00
: Y B " .- : e ’ 9. Electi ign Financi 5.00 may Be
o DUE BY September 6,2006 . - -. | ate fee. By chacking this box, the corparation certfies it i Tr:"‘;t:ﬁgggm:gmﬁj faded o Fons
. Make Check Payable to Fiorida Depa.rtrnent.'.of State not receive prior notice. Fee 1o file is $150.00. [ ‘

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TILE PSTD [ oetete TINE [JChange  [] Adition

NAME PADRON, ALBERTO NAME

swrect agoress | P-O. BOX 261535 STREEF ADDRESS

Ciry-ST- 7P TAMPA FL 335685 CITY-ST- 2P

TLE O pelete e [ ¢change  [] Additian
~HAME NAME

STREET ADDRESS STREE ADDRESS

CIFY-57-21P oTY-51- 7P

NILE (*1 petete T [ Change  [3 Additon

NAME N NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-71P CRY-ST- 2P

TLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T- 73 TY-ST-7IP

THLE O pelete THE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-2P ony-S1-2p

TLE O pelate TITLE ] Change [ Addition

NAME HAME

STREET ADDAESS STACET ADDRESS

CTY-ST- 7P CiTY-§T- 77

12. | hereby certity that the information supgplied
indicated on this report or supplementat rogai
[ee A i ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o :‘#" o ose
changed, or on an aﬁachml @,‘ praddfess -.;.-- er like empowered,
SIGNATURE: & &

ith this-filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes, | further certity that the information
: surale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gred
by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR / Dfe Daytarks Phona #




