FILED

/2006 FOR PROFIT CORPORATION . Apr 13,2006 8:00 am
ANNUAL REPORT - * | ecretary of State

DOCUMENT #P05000117842 03-29-2006 90135 008 ***150.00
1. Entity Name
BSK MIAML, INC.
Principal Place of Business Mailing Address hhuuyuovue
8990 S.W. 68TH PLACE 8990 SW. 6BTH PLACE
MIAMI, FL 33156 MAML FL 33156 IS
T v U
Suite, Apt. ¥, etc. Suite. Apt. #. etc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
an-3315250 Nt Applicable
a0 Courtry Ze Country 8. Cestficats of Staws Dusied ] fg ;: Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant

Nama
KRONER, RANDY

8590 S.W. 68TH PLACE : Street Aodress (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33158

Ger FL | 200

8. 'meabonnmdmwmnlmsmmlorlhspwpoudchzsgmgnsreg:s&erodomoeonogismcdawm.aboih in the Stets of Foriga. | am familiar with, end acoept
tha obligations of regisierec agent.

SIGNATURE
Signetirs, typed of prnted neme of fsgutersd agent sad tie § applicabls. HOTE: RQTtacad AGINL MO (auinid whit I 0g) DATE
FILE MOWI! PEE 1S $180.00 8. Elsction Campalgn Financing $5.00 may Be
Aftor Moy 1, 2008 Fes wiil be $550.00 Trust Fund Contribution. O Addad to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P8 [ Detete me [ Change [ Addiion
NAME KRONER, BARBARA § NAME
STREET ADSAESS | B9B0 S.W. 68TH PLACE STREET ADDRESS
CIY-5T-2P MIAMI, FL 33156 GHIY-S1.70P
TiRE T 7 Delee 1mE ’ O Change [ Addition
NAME KRONER, RANDY NAME
STREET ADORESS | 8090 S.W. 68TH PLACE STREET ADDRESS
CiTY-7-1P MIAMI, FL 33158 CrY-57-0°
rne O oeiee me O Crange (3 Addition
AME MNAME
STREET ADGRESS STREEF ADCRESS
CIFY-S1- 0P oY .ST. 29
e 3 Detre me Ocrnge (7 Addiion
RAME MAME
SIREES ADDRESS STREET ADORESS
CITY-ST-I7 oY -5T-27
AL 3 Detez TME Cittange [ Addiion
WANE ) NAME
L A
STREE) ADDRESS SIREET ADORESS
Gry-s1-2p CY-ST-2P
TILE 3 Detete h(i:13 [3Change [ Addition
NAME MAME
STREET ACORESS STREET ADDAESS
CITY-ST-2F CTY-ST- 2P

12 lheraby certity that the Information suppligd wj 7 fum does not qualify for the exemplions conlained in Chaptar 119, Florida Statutes. | furthar certity that the information

indicated on this report or supp'emental repaft ¢ 8ng accurete and that my signature shall have the same legal etfect as if mads under oath; that | am an officer or director
of the carporation of the receiver or trustes e ed t0 execute a3 required by Chapter 507, Florica Stalutes: and that my name appears in Biock 10 or Block 11 If
changed, or on an attachment with an-a#1 , with all like e od.

SIGNATURE:

A 3 /‘.L‘) /og oS bl -Soty
I bDate Deytime Prore §

A U mwumwfefmmwmmmcm

VA




