2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000127619

1. Entity Name
BVR MANAGEMENT CORP

Principal Place of Business

2700 W. ATLANTIC BLVD
SUITE 203
POMPANO BEACH, FL. 33069

Mailing Address
2700 W. ATLANTIC BLVD

SUITE 203
POMPANO BEACH, FL 33069

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90014 042 ***150.00

J011a60"

2. Principal Place of Busingss - No P.O. Box #

3. Maliling Address

M

Suite, Apl. 4, etc. Suite, Apt. #, eic.

01222007 Chg-P CR2E034 (12/08)
N

City & State City & State (4 FEI Number ] Applied For

¢ ﬂz/O ""5_"7 ' ég? Z Z) Not Applicai
Zip Country Zin Country 5. Corificate of Sratus Desird 03 $8.75 Additional

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

FLOREA, ELAINE

2700 W. ATLANTIC BLVD
SUITE 203

POMPANO BEACH, FL 33069

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above mamed enity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acce
the cbligations of registered agent.

SIGNATURE

Sigrature. typed or printed name ot registered agent and tite if applicanle. {NOTE: Registered Agery signalure requirea when reinstating) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME P/D O celete TILE [ Change  [J Addit
NAME FLOREA, ELAINE NAME

STREET ADDRESS | 2700 W. ATLANTIC BLVD SUITE 203 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FL 33069 CITY-5T-21P

TITLE [ Delete TILE Ochange  {J Addil
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE O Detete TITLE [ change [ Acdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TIMLE [ Delete NTLE [ Change [T Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 21 CIfY-ST-21P

TINE [T Detete WTLE [} Change (] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

12. | hereby cenify that the information supplied with this filing dops not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the informatiar
indicated on this repart or supple] tal report is tue aedlacfurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or direci
of the corporation or the receiv ustee empower, acyte this report as requirec by Chapter 607, Floriga Siatutes; and that my name appears in Block 10 o7 Block 11
changed, or on an attachment #ith an gdgiress, wit ohgr [i€E empowered.

) - Y




