FILED

" 2006 FOR PROFIT CORPORATION Apr 13, 2006 3:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P31631 04-13-2006 90314 001 ***150.00
1. Entity Nama
BJORKSTEN, INC.
guygarvv
Principal Place of Business Mailing Address
208 S LASALLE ST 250 S, OCEAN BLVD
$1750 #4-F
CHICAGO, IL 60604  US BOCA RATON, FL 33432 1S
Suite, Apl. #, elc. Suite, Apt. #, etc.
HiiE, AP, 8l Wie, ARt ¥, el 04052006  Chg-P GR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
39-0844513 Not Applicable
Zi Count Zi Count w
e uniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol Nam= -
- R . BSPA Corporate Services, Inc.
) Streal Adaress (P.O. Box Numbar is Nol Acceptabla)
- - 350 E. Ias_QOlas Boulevard, Suite 1000
R S - Ci , Zi
Y o ¥ort Lauderdale FL ‘ 15961
8. The a@gve,ngmed entily submits this statement lor the purpose of changing its registerad ollics or registered nt, or both, in heBtate of Florida. | am familipr with, and accapt
the olipga(fd'_\is‘el registered agent. .
L G boterdet VT [lwint [Mr0
. B [ R
SIGNATURE Z‘Jdi Pud el fp F - 6} % { /1 2'00
Sigrature, typed of prnled name of regisiered sgent and hile § applicabie. (NOTE: Ru@l:md Agent signature, ﬂ:reoﬁy\ rersBling) ¥ DATE
FILE NOWIIt FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD ) ™ Delele TITLE [T Change [T Addition
NAME BJORKSTEN, DARGAR W. NAME
STREET ADDRESS | 250 S. OCEAN BLVD., #4-F STREET ADDRESS
CITY-§1- 2P BOCA RATON, FL 33432 CITY-ST-2IP
ILE v [J Delete TITLE [J Change (] Addition
NAME WILLIS, HOMER F IV NAME
STREET ADDRESS | 201 SE 2ND AVE # 401 STREET ADDRESS
CiTY-ST- 2P GAINESVILLE, FL 32601 CITY-S7-2P
TITLE 7 Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. 51 2P
TILE O Delete THLE . (] Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-ZIP CITY-SI-2Ip
TITLE [ pelge TIMLE [ change T} Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | durther cerlify that the informalion
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 direcior
af the corperation o the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Stetutes: and that my name appears in Biock 10 or Block 11 i
changed. or on an allam‘:vjnt with an address, with all other like empowered} E c
ARGAR BJORKSTEN /__ L
- Radbde. 4/5 /0 | 7
SIGNATURE: __LArsgon W, 5/20a6 561 347 7975]
SIGNATURE Adn TYPED OR PRINTED lfllE OF SIGNING OFFICER OR DIRECTOR Dale Dayumne Phona #




