2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P060000723089

1. Entily Nameg

BHER ACQUISITIQMN.CORP,

Priricipal Plass of Business

859 YAMATOQ ROAD, 3RD FLR
BOCA RATON FL 33431

Malling Acdrees

999 YAMATO ROAD, 3RD FLR
BOCA RATON FL 33431

FILED
Feb 11, 2008 08:00 AD

Secretary of State

AN A

2. Principal Piace of Business - No P G. Box # 3. Mniling Addrass
Suitg, Apl. #_ elc. Sote. Apt #, elc, 15t MODRE CR2E034 (10!07)
Cuty & State City & State 4. FEI Numier Applied For
26-0279893 Not Applicatie
z cuny Z Count ) iti
P Couniry ® <y 5. Certficate of Status Desired M $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

VAZQUEZ, WILLIAM M
999 YAMATO ROAD, 3RD FLR
BOCA RATON FL 33431

Street Address (P.O. Box Number 1s Nat Acceplabie)

City

FL Zipp Code

8. The above narrect entity Submits s statement for the purnose of changing its registered affice or registéred agent, or poth, in the State of Fiorida. | am famidiar with. and accent

the abiigalions of registered agyent.

SIGNATURE
Sy ture, typed o cherdd pane o g rad svaert anrd L e Detpicanie, NOTE REGIS 188 AZGfL e nlar werurar wagn “éraate gy DATE
9. Eleciion Camoaipn Financing $5.00 May Be
Trust Furdd Contnovtion. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADRDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T D 3 ppete TILF [JChange [ Aadition
NAME VAZQUEZ, WILLIAM M HAME HD
STREET ADORESS 1§98 YAMATO ROAD, 3RD FLR STREE? AMIDRFSS (21800 -0y
CivY-81-7i2 BOCA RATON FL 33431 Ciry-S1-210
TITLE [ Devete TILE [ Crange [ Aadibon
NAME HAME
STREET ACDRESS STRFET ADDIRESS
CIFY-51-2IP Cily-§1.7ip
) [ Detete Hie (M) Change  [[] Aduntion
MAMZ HAME
STREET ADDRESS STREET AGORESS
CITY-ST- 2P Cy-5T-2IF
10LE U Di'ate TIFLE [ Changa [T hddition
HAME HARE
STREET ADORLSS STAEET ADIRESS
Ty -S1-21P Cliy-31- 4P
TLE O eele LILE [JcChange ] Additon
HAME NAME
STRELT ADDRESS STHEET ADDRESS
Iy - g1 Ciry-s1- 21
TITLE 7 Deigte TTE O Change [ Adeulion
NAME HaME
STREET ADDRESS STAEET ADORLSS
STy -51-21P CITY-ST-2IP

12. | hereby certity that the intormanen sunelisd with this filing does not qualdy for the exernctions contained in Sschiar 119, Flerida Staiies | further certify that the informaltion
indicated on this report or supplerrentat report is true and accurate ane thal my signature shall have the same lega: ettect as f made undar oath: that | am an officer or directur
ot the corporation or Ine receiver or frustee ampowared 10 exacute this report as fagyired by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Bleek 11

if changed, or on an attachment wilh an address, with all other like empowareg

SIGNATURE: William M- Vazguer

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

[ Dyt Frowe 8

% %f‘ff o Jof 50/-849-Ft00
A




