2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000069531
1. Entity Name F I L E D
BCM CONSULTING, INC
07 SEP 19 P¥ & 3
Principal Place of Business Mai\mg Address J[(\i\{ A in T
2117 FOREST CLUB DR, 2117 FOREST CLUB DR. ACH s Sy
ORLANDO, FL 32804 ORLANDO, FL 32804 TALLAH"‘ LT, E R‘“ A
B R !!IIHII!WIIHIIH\IIIIHII?HlINIIHIIHII\I\I\I\lll\IIIH\I\IIHHII\
Suite, Apt. #, etc. Sulte, Apt. #. etc. 07262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country o Country 5. Certilicate of Status Desired O Ei.;;g?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA-MORRIS, MARIA B
2117 FOREST CLUB DR. Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL I Zip Code

B. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature. typed or prnted rame of reqistered agent and btie if applicable (NOTE: Registered Agent signature requirec when renstanng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contripution. O  Addedio Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detste TITLE [ change [ Addition
NAME CABRERA-MORRIS, MARIA B NAME it }_-_4'—‘ e
STREET ADDRESS | 2117 FOREST CLUB DR. STREET ADDRESS EAEE Y ? AU oo
CITY-§T-20P ORLANDO, FL 32804 GIFY-ST-21p -
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE T Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-§T-2IP
TTLE T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CIFY-ST-2IP
TITLE 7 Dejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-5T-2IP
TmLE [T Dejete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-21P

12. | hereby certity that the information supphed with this filing does not guaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee eampowered to execute this report as required by Chapter 807, Florida Statutes; and that my,name appears in Biock 10 or Black 11 if

changed, or on an attachment with an adgress, with Ilotherhke empoyered.
SIGNATURE: VY G M gx&ﬁ /5 Jo 7 %07-25¢ 205

SIGNATURE AND T\’% OR PRINTED NAME DF SIGNING OFFICER DR DIRECTCR Da[e Cayume Phone #

-




