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2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ~ May 12,2008 8:00 am

DOCUMENT # P06000060242 Secretary of State
1. Entity Name
BF KOMPACT EQUIPMENT, INC. 05-12-2008 90024 019 **150.00
Principal Place ot Business Mailing Address
6412 FRENCH ANGEL TERRACE 6412 FRENCH ANGEL TERRACE Co
MARGATE, FL 33063 MARGATE, FL 33063 . T ' '
R R A G NGE E

Suite, Apl. #, efc. Suite, Apt. #, etc. 05072008 Chg—F’ CR2EQ34 (12/06)

City & State City & State 4. FE| Number Appiied For

27-0143052 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i';il';g:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - e e | Nam [P S P I

ROBERT KAYE & ASSOCIATES PA o ‘569\\ CHU%: Y ; PA C®A
6261 NW 6TH WAY SUITE 103 Street Address (P.C" Box Number is Not Accé'ptahle)

FORT LAUDERDALE, FL 33309

\3%0\ Han\ls ?\OGO\
“MacopXx e “$EOR2

B. The above named entity submits this staterment for the purpose of changing its registered cffice or reglsleﬂ agent, or both, in the State of Flonda/m tamiliar with, and accept

TR A foa

n.ua Iyped o printed nama of reqistersc agent end titka If apphcable. (NOTE: Registered Agent sigrature required when remstaing)
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE MR. O oelete TITLE [ Change  [J Addition
NAME FRIEDENBERG, BENJAMIN NAME
STREET ADURESS | 6412 FRENCH ANGEL TER. STREET ADDRESS
CITY-51-2IP MARGATE, FL 33063 CITY-ST-2IP
TILE O belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE . - i O Geteie TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change (T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O petete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental reporl Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith all other {ike empowered.
My P rﬂ{@/

SIGNATURE: /
INTED N’IE OF SIGNING OFFICER OR DIRECTOR / Date ¢ Daylime Prione #




