FILED

2008 FORPROFIT CORPORATION  Feb 11, 2008 8:00 am

- Secretary of State
P SEN';{Q" E‘NT #P06000013896 02-11-2008 90066 037 ***150.00
BMR SOLUTIONS INC.
Principal Place of Business Mailing Address
1018 WEST 64 STREET 1018 WEST 64 STREET o
HIALEAR, FL 33012 HIALEAH, FL 33012 R I
S DI G
Suite, Apt. #, stc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4232120 Not Applicanle
Zp Country Zie Country . 5. Cenfficate of Status Desired (] gg'ggqﬁ:’;}"‘ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARCOS, DAVID A
1018 WEST 64 STREET Street Address (P.O. Box Number is Not Accaptable)
HIALEAH, FL 33012 ,
City ‘ FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE. 3
Signature, typed or p(lnlﬂ:hamo of registered agent and title f applicatie. (NOTE: Regisioreo Agent signature requived when rolnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2008 Feeo will bo $550.00 Trust Fund Contribution. O  Added 1o Fees
'
L]
10. Af QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
id
TLE PD }A-‘, ; [ Delete e [Jchange £ Addition
NAME HERNANDEZ, ARGELIO NAME
STREET ADDRESS | 1018 WEST 64 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-51-21°
TITLE SVD O pelete TITLE O change [T Addition
NAME MARCOS, DAVID A NAME
STREET ADDRESS | 1018 WEST 64 STREET STREET ABDRESS
CITY.ST-2IP HIALEAH, FL 33012 CITY-ST-21p
TIMLE O Detete TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CRY-Si-2P
TmE O Detete HTLE ) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 3 oelere TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TILE 3 Delete TITLE O change  [J Addition
MHE e e . (e enf] NAME RN
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certily that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same logal effect as H mada under oath; that | am an officer or director
of the corporation or the receol or trustee ermpowered ccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an adgdress, with al ef like empowered.
SIGNATURE: /4 - S Dps 208 2060

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala Daytime Phone §




