FILED
Apr 10,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretal‘y of State

ANNUAL REPORT

04-10-2008 90018 018 ***150.00

DOCUMENT # P06000153894

1. Entity Name

BMC J, INC.

44Ub 209

Principal Place of Business

10453 NW 2ND ST
CORAL SPRINGS, FL 3307

Mailing Address

10453 NW 2ND ST
CORAL SPRINGS, FL 33071

2. Fyineipal Place of Business - ND P.O.B 3. Mailing Address

127 w0 0B pl {124 w0

O

30 2 4

Suite, Apt. #, etc. Suite, Apt. #, efc.

04022008 Chg-P CRZ2ED34 {12/086)
Cm,' & State City & State 4. FEI Number Applied For
-l Sphrts FZ Colf< S//l ‘w6s /ﬁ(/ -~ §R27T34 7 Not Applicable
le $8.75 additional-

]

5. Certilicate of Stalus Desired

~22pb | Ty 4 | B3e7( | "isd

Fee Required

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

Name

Streat Address (P.O. Bgx Number i Accaptabl
Y72y o e B E

LEVY, STEVEN
10453 NW 2ND ST .
CORAL SPRINGS, FL 33071

S onpt SPHG S FL | "5, 74

ment for the purpose of changing its registered office or registared agerﬂ. or both, in the State of Florida. | am familiar with. and accepl

rlof

hopetre, by ry(ol ’WV agent and Wie il appacable. INOTE Registered Agent signature requirod ahen renstalng) OATE
FILE NdWlll FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be 5550,00 Trust Fund Contribution. Added to Fees

10. *OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TQ OFFICERS AND DIREGFORS IN 11

TITLE P [ Delete e [@Therge [ Acdition
NAME LEVY, STEVEN NAME &

. 2
STREET ADDRESS | 10453 NW 2ND ST swecrooness | 4/ 7Y ared /DO M
onv-sTP | CORAL SPRINGS, FL 33071 C-sT20 | o my f <;¢/I ey A 3B 30 Zé
TITLE O Delete TITLE [ Change ] Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IF ]
TLE 3 pelete TME T T[Jcrange [ Addition
NAME NAME
STREET ADDRESS SIALET ADDAESS
Ciry-§7-2F GiTY-S1-21P
TLE O Delete TILE [ changa ] Addilion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-§7-21P CiTY-ST-21P
TMmE O Delate TILE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 21
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIIY-$T1-2P

12. | hereby cartity that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Stawtes. | {urther certify that the information
indicated on this report or supplemenial report is true and accurate and that rny signature shall have the same lagal effect as if made under aath; that | am an officer or diractor

of the corperation of the racsiver or trustae emp o execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wb EYPBy

changed, or on an anlachment with an addre:

SIGNATURE:

other lika empowered.

Date Dayiwme Phone #




