, FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '

BHS & ASSOCIATES, INC,

Principal Place of Business Mailing Address

4822 NW 107 PLACE P.0. BOX 667873

DORAL, FL 33178 MIAMI, FL 33166

R T W T
Suite, Apt. # alc. Suite, Apt. #. etc. 04292008 chg-P CRZE034 (12/06)
City & State City & State 4. FE| Nuj N Applied For

-*j?/z Wﬁ- Noi Applicable
Zip Courtry . f%lp ‘ Country 5. Cartificate of Status Desired | Eese.;g“ﬁrd;jitlonal
6. Name and Address of Current Registered J‘\gent 7. Name and Address of New Reglistered Agent

Name

SARMIENTO, BEATRIZ H
4822 NW 107 PLACE Straet Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33178

o

City FL ’ Zip Code

8. The above named entity submils (his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamiliasr with, and accapt
tne obligations of registered agent.

SIGNATURE
Signature. Iyped o Orinied Rama of registered agent and lidle if applicable. (NQTE: Ragistersa Agent signatwe raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Tr;ysl Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O velete TTLE [ cChenge [ Addition
NAME SARMIENTO, BEATRIZ H NAME
STREET ADDRESS | 4822 NW 107 PLACE STREET ADDRESS
CITY-ST-7IP DORAL, FL 33178 CITy-s7-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME SARMIENTO, BEATRIZ H NAME
STAEET ADDRESS | 4822 NW 107 PLACE STREET ADDRESS
CITY-ST-ZP DORAL, FL 33178 CITy-87-2IP .
THLE O Deee mE be,aﬂ@ 7 O Change XAddilicn
mave_ NAME ,yﬁa/ 0/ é]/‘
STREET ADDRESS B | SEET ADDARESS™ = — e — -
CITY- T2 ey-g7-z0 4 / 22 U /09 /4
THILE O oelete TITLE P4 Z 3 3 /9’ . [ change [ Addition
NAME NAME - / a(} 4 /
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-$T-71P
THLE 3 Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-2IP
TIILE 7 delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP f-\ CITY-57-2IP

12. ! hereby certify that the infpdmatidn supplied with this filing doef Yot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report orff}poplemental report is true and accdrae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the r'] iver Jor trusiee empowered to exeduty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wkh an address, with eff other |ilT powered.

SIGNATURE: N[ A ) U .
I$NATURE RND OR PRINTED NAME OF OFFIGER OR DIRECTOR Data Daytima Phona #

i




