Y

.

2012 FOR PROFIT CORPORATION
ANNUAL REPORT

" 157 CURTISS PARKWAY, INC

DOCUMENT # P10000037039

7. Entity Name

B SPees

g1t i 13
Principal Place of Business Mailing Address v ,\Ux L ¥
164 PALMETTO DRIVE 164 PALMETTO DRIVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
P TS O A
I Ealeto DR - 164 Paletfo De
Sulta, Apt. #, ete. Sulta, Apt . etc. 05032012  Chg-P CR2E034 (12/11)
City & State 4. FElI Number, Applied For

27-2467535 Not Applicable

| 25Jp6

PVooe |

Country

M $8.75 Acditional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

EKLUND, DAVID E
164 PALMETTC DRIVE
MIAMI SPRINGS, FL 33166

" Drold ERILNVD -

Tod” BT HEE BIE

Hiasmte Splines e

FL | 25%%2 |

8, The above named entity submits this statement for the purpose of changing its register

the obligations of registered agent.
-

SIGNATURE

ed office or registered agent. or both, in the State of Floriga, | am familiar with, and accept

3=/3 4L

Signature, typed or pnnted name of regetered agent and Lbls if appl

TNGTE Rag

d Agent i

required when rei

FILE NOW!!! FEE IS $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Fees

REMITTED BY MAY 1

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete T [ Change  [] Addition
NAVE EKLUND, DAVID E NANE
STREET ADDRESS | 164 PALMETTO DRIVE STREET ADDRESS
oy ST 2P MIAMI SPRINGS, FL 33166 CITY- ST 2P
e .| D [ pelete e o o e i e o e f Changs .. [] Addtion
oo Lowe Y g WS R Be e
NAME EKLUND, DAWN NAE - ;E,‘L;! e e e =T
sreeeT AeRess | 164 PALMETTO DRIVE STREET ACORESS o/ 1T 201018021 ##158.75
QY- §T- 2P MIAMI SPRINGS, FL 33166 Cmy. 5T- 2P
Tme (1 delats TIE [ Cnenge [ Additon
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY. 8T- 21 i CITY. ST- 2P
TME _1 [ Delete TILE (7] Change [ Addition
NAME RAME
STREET AIJJRESS/' STREET ADDRESS
orv.grae CITY. §T- 2P
TME [ Deinta TME [ Change [ Adation
NAME NAME
STREET ADORESS STREET ADORESS
G- 8T- 2P CITY- §1- 2P
T [ oelese Tl MAY 100 Q¥ O adation
NAME NAME
STREET ADDRESS STREET ADDRESS f Y
AT
CTy- §T-2P CITY- 5T 2P A. DUN'A

12. | hereby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further cenlify 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 if made under oath: that § am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or an an attachment with an address. with all gjher like empowered

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNI

FFICER OR DIRECTOR DATE

E-MAIl ADDRESS




