FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P06000013896 02-09-2007 90027 019 ***150.00

1. Entity Name

BMR SOLUTIONS INC.

Principal Place of Business Mailing Address TUV AWY WV

1018 WEST 64 STREET 1018 WEST 64 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012 .

e e TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-423 2120 Nol Applicable
& Country Zip Country 5. Certificate of Status Desired a $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Nameg

MARCOQOS, DAVID A
1018 WEST 64 STREET Straet Address (P.O. Box Number is Not Acceptablg)

HIALEAH, FL 33012

City FL | Zip Code

LR

B. The above named emit‘;-;submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida | am familiar with, and accept
the obligations of regisfered agent.
N

SIGNATURE

Signature, typed or printed name ot registered agant and uile It apphcable (NQTE Ragistered Agent $ignalura réauined when rensialmg) DATE
FILE NOW FEE. IS $150.00 9. Election Campaign Financing $£5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Faes
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ O Delete TITLE [ change [ Addilion
NAME HERNANDEZ, ARGELIO NAME
STREET ADDRESS | 1018 WEST 64 STREET STREET ADDRESS
omv-s-2P | HIALEAH, FL 33012 GITY-8T- 20
TITLE SvD [ Delete TITLE [ Change [ Addition
NAME MARCOS, DAVID A NAME
STREET ADDRESS | 10118 WEST 64 STREET STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33012 CHY-ST-2I
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-21P
TITLE 7 Delete T7LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-2IP
TITLE O pelele TITLE 1 Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Delete TINE [J change [ Addition
NAME NAME
STREET ADORESS . - STREET ADDRESS
CHTY-ST-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered.

SIGNATURE




