FILED
2007 FORRSRIGOMAATON Aug 08, 2007 8:00 am

DOCUMENT # P06000070514 Secretary of State
. Entity Name 08-08-2007 90068 044 ***150.00
BG19 ENTERPRISES, INC.
Principal Place of Business Mailing Address
2391 BRIDGEPORT CIRCLE 2391 BRIDGEPORT CIRCLE
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
R VAR 0V AT
Suie, Apt. #, etc. Sulle Apt. 4, etc. 08062007  Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI| Number Applied For
Gp-0117741 /r/’na 0) Not Applicabte
- - T
ap Country Zp Country 5. Certificate of Status Desired O Eggosql’:’dr:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits 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.

SIGNATURE

Signature, typed of prnted navne of ragstersd agent and 1itks 4 apphcable. {NOTE: Regislered Agent signature required when renalaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S [ Delete TITLE OO change [ Addition
NAME GOREWICH, BENJAMIN HAME
STREET ADDRESS | 2381 BRIDGEPORT CIRCLE STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CTY-51-2P
THLE O Detete ML O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHY-ST-2P
THLE 03 Detete TTLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-aP CITY-SY1- 2P
e 5 Delete e [} Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITyY-S1- 2P CITY-5T-7IP
TLE L Detete HTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oTy-§T-2P
TME [ Detete mLE (I change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
T ST-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Plorida Stalules. | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em ered.
SIGNATURE: M Ben amin Gomeick {“Laug gt US43 955

SIGNATURE AND TYPED OR PRIMTEQNANME OF OFFICER OR DIRECTOR  _{ Daytime Phore &




