FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000119731 Gk 04-26-2006 90175 003 ***150.00

1. Entity Name
BM UNIT 1206, INC.

Principal Place of Business Mailing Address . q 0 0 B % 3 2 q

520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL. 33131
e S VR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CRZE034 (14/05)

City & State City & State 4, FEl Number Applied For

ZO T ng I 05' Not Applicabie
Zip Counlry Zip Couniry s, Certificate of Status Desired a Fsi.gasqﬁ!:c;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vo Nams
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR STE 0-305 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signatura, iEC of Arted naTe of regstered agent and litle it apphcable. (MOTE: Registerad Agen! signatuse required when reins'atingh DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O pelse TILE [ Change 7] Addiiian
NAME ACHAR, LEON NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITy-5T-21F MIAMI. FL 33131 CITY-$T-21P
TITLE T pelete TITEE [ Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- S 21P Civy-51-2F
HILE O petere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-Z1F CITY-§1-2P
TITLE [ polese TITLE [ Charge  {] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY- §7-7IF CITV-§T-2iP
TITLE ] Delete E [ Change [ Addeticr
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SF-21P CiTY-§7- 2P
TINLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Floride Statutes. i turther certity that the information
indicated on this report or supplemental report is true and accurate and th ure shall have the same legal eftect as if made under oath; that 1 am an officer or direcror
of the corporation or the receiver or jrustee empowered to executs thi ,pori_:gs‘:equx d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or 0n an aitachment with I O “ g) SS'STL("PCP;!
SIGNATURE: Ackan 4l | 2000 TSkl 2049

SIGNATURE AND TYPED Q) ITED: NAME OF SIGNING OFFICER OR DIRECTOR T bae Caytime Prone §




