2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000141465

1. Enlity Name
BSA LIMITED, INC.

Frincipal Place of Business

13146 VEDRA LAKE CIRCLE

Mailing Address
13146 VEDRA LAKE CIRCLE

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90194 018 ***150.00

Tt

DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US

Suite, Apt. #, etcA' Suite, Apl. #, etc. 01082006 Chg-P CR2E034 (11105)

City & State City & State 4. FEI Number Applied For

57- ‘2-155'33 Not Applicable

Zip Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional

N — S [ g - ] Fee Required
6 Name and Address of Currenl Regis!ared Agont 7. Name and Address of New Registered Agent ™~
Name

CARMAN AND SMTIH, P.A.

165 E. PALMETTO PARK RD. . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City Zip Code

FL

8..The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“.:_lhe cbligations of registered agent.

-SiGNATUFlE [ — femem e o e s - i A e
Sipnature, typad or prm'ad name of registered agent and title if applicabls. (NOTE: Registered Agenl signalyre requirad when reinstating) DATE

I FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 0 55_00 May Be _
£ Aﬂor May 1, 2006 Feo WIII be $550.00 Trust Fund Contribution. ﬁfddad to Fees i . - -
10. ' QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ Change [ Addition
NAME LIPNER, LARRY:. : NAME
STREET AGDAESS | 13146 VEDRA LAKE CIRCLE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33446 CITY-ST-ZIP |
TILE [ pelete ™ TTLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2P= |- s - - CITY-ST-21P == -
TITLE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-209 CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-S3-2P =~ - [ - - CITY-ST-2P
TME . S R e 3 Deleie “TITLE ' ] [ change [ Addition
NAME  * ot i . NAME' o

CSTREETADDRESS | __ o . . - STREET ADDRESS .- re memm - = - v
CITY-5T-21P R o homvestme : R U o
e O petete TIME Clchange  [J Addition
NAME. NAME ‘
STREET ADDRESS STREET ADDRESS
ory-sTap B CITY-ST-ZIP

42. 1 hereby certify that the information supplied with this f|h does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the 7 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ment

[ [Am Li1Pwex 1/ 9foc %1-351-0923

NATURE 76 WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

[




