2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT (AR) _ Feb 02, 2007 8:00 am

DOCUMENT # P05000011998 Secretary of State
1. Enlily Name
- _ of¢ e of¢
BC GROVE CORPORATION 02-02-2007 90008 012 150.00
:“*'-l.":’ziul_],f;:’

Principal Place of Busincss Mailing Addross
2 GROVE ISLE DRIVE, UNIT B-204 2 GROVE ISLE DRIVE, UNIT B-204 - N
e R HIIH"H“ Iw |”H Ilm I|W||m ||‘|“‘||ml‘” |‘|H|”||’ ” ’III
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, clc. Suile, Apl. 4, clc. 1st MOORE CR2ED34 (10/06)

City & Siate Cily & Slate 4. FEI Number Applied For

2 - ;)_"]L.ngLIED FOR Nol Applicable
Zip Counlry Zip Counlry $8.75 additional
3 -3 { 3 3 .33‘ == 5, Carlilicale of Sialus Cesired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLUM, SAMUEL SPENCER :
2666 TIGERTAIL AVE,, STE. 106 Street Address (P.0. Box Numnbar is Nol Acceptable)

COCONUT GROVE FL 33133

City FL Zip Code

&

8. The above named cnlilwaubmils his staloment for Ihe purpose of changing its registered olfice or regislered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accept
the obligations ol rogislc’md agenl.

“

SIGNATURE

Sgnalure, lyseo 2, oroled satwe O ragistaree ogenl and bille « apphcable (NOTL Hegrsier o Agu n SR (enusriy whan roinsiateg ) oal

FILE NOW!!! EEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i o 1 Detete i JKChanqe ] Addilion
NAME COLE, ROBERT G. NAMS

siRefaDonss | 2 GROVE ISLE DRIVE, UNIT B-204 SIRTE ] ADDRESS

ClY S1 ap MIAMI FL 33135-4119 CIY I 2F 33133

i 7 Detete nm [C] Change [ Aadition
NAMI NAME

SIRIETADORESS SIFFE | ADDHL S8

ey §1-4Ap oIy 7 2P

I [ Delete Tare [ Change [ Addition
NAME NAME

SIRETT ADDRFSS SIRIE | ADDRESS

city 8171 ) B CHY sIo7k

Ol [ Delete 1 [ Change [ Addition
HAMI NARI

SRt TADDRESS S HIADDY S8

ciy siAp CHY ST /1P

Hi 1 delele Tt [C] Change [ Addition
NAME NAMI

SIM T | ADDRESS STRCET ADDR $S

CHY 81 7P CIY sIoAp

mi [ belete L [ Change [ Addition
NAME NAME

SIRLIT ADDRESS SIRIET ADDRFSS

CIY-S1-4P cuy s1ap

12. | hereby ceriify that the inlormation supplied wilh this filing does not qualify for lhe exemplions conlained in Seclion 119, Florida Statutes. | further cerlily that the informalion
indicaled on this report or plemental repert is true gna accurale and that my signature shall have the same legal eflecl as if made under oath; thal | am an officer or direclor
of tho corporation or the rgi cred 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block {0 or Biock 11
if changed, or on an atia dress, with all other like empowered.

SIGNATURE: Bob Cole. , Pres inewt ’/7-—0/07 305 -285-94%7

' SHGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER3R DIRECTOR Bate (rayturm Phone #




