2006 FOR PROFIT CORPORATION
-2 ANNUAL REPORT {(AR) FILED

Feb 03,2006 08:00 AM
’ »
P3s531
D E?“f;’mﬁ’;"ENT # Secretary of State
B C K ACQUESITIONS, LTD. INC.
Principat P?aca_c:i Business Mailirg Address
1900 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
SUITE 130 T _ SUITE 130 '
Fhor e g IR IR
2. Principal Place of Business 3. Malng Addrass
Suita, Apl. {#, etc. Suite, Apt. #, ete. 1st MOORE CRZE024 {10/05) -
City 8 Siate Ciy & State 4 FEINUTDE . apson T [izisiz i:;r
Zp Couniry Zip Country 5. Certificate of Siatus Desired |} ?i‘;fq :‘f;’;ﬁma’
'8, Name and Address of Current Registered Agant ! 7. Nome and Address of New Registered Agenst
MNarme
.:‘Sgoz ESM%’??OWEH BLVD Sireet Address (F.0. Box Numbier is Not Acceptable) o
SUITE 130 e
ORLANDO FL 32810

City FLT Zip Code

8. the abave named enldy submils this statemeant for the purpose of changing its registered cffice or registered agent, or both, in the Stafe of Florida. [ am famﬂiariwi(h, ang é‘;'f-*:.-.
tne cigations of registered agent.

SIGNATURE

Sigrature. iyped o pratcd tane of egsiered agen! amd tile i applcabia INOTE Pegistered AQenl SIGRERIE IERLVED Whet renslanng) DALE

"~ FiLE NOWIT FEE 1S §18000

After May 1, 2006 Fes Wil Be $550.0

9. Blection Campaign Financing  $5,00 May =
Trust Fund Contributton. ] Added o Fees

Make Check Payeble fo Florida Depariment of Stats

10. GFRICERS AND DIRECTORS n.o ADDITIONS/UHANGES 10 OFFICERS AND DIRECTORS IN 11
FILE PD 2 Defete LE Dlchange O 8
N KATZEN, MARC WE . )!JDI;DDDMEBD‘}_ 9 150.00

SIREET ADOFESS | 1900 SUMMIT TOWER BLVD, STE 130 STHEET ADDAESS 82/13/06-80010-01 .

uoy-sT-7 {ORLANDO FL 32810 Y- S5- 4

TWE \'{s; {3 oeiste e T Change 3 At
NAME CCOHEN, GECRGE V., HAME

STREET ADOTESS {2618 WALDMAN DR, SIREET ATDRESS

CRY-S-ZF {WILLIAMSPORT FA 17701 - CITY-51-2F -

THLE TR 1 giets KrTE O Ghange T3 447
RAME BEAN, JOHNW. ’ REME

STREET ADBNESS {470 PARK AVE., #70 STALE] ADDRESS

an-s1-7P | NEw YORK NY 10022 CITY - S1- 29

e 3 netete e Ol Coange [ At
NAMT nAwE

STREET ATDNLSS STAEEY ADDRESS

Iy -81-29 Y- §T- 27

TME 2 Golete T Cichange [ A
NAME NAME

STRECT ACDRESS STREET ADDRESS

oY-51- 29 CITY-ST-ZIP

W T Deiete ML Othege O3
RANE NANE

SIAEET ABDRESS STREET ACDRESS

CTY-1-2P oITY-§1- 2P

12. | hereby certify that the ntormatian supplied with s filing daes neot quality tor the exemplions contaned in Section 119, Fionda Statutes. | further certly that ihe informalion
inchcatedt on this repert of supplempnigl report is true ang accurale and that my signature shall have the same $gé;ai sffect as ¥ made under oath, hat § am an officer or direciv
of the corporation of the receiver of Hiisies empowered (o egecule this report as required by Chapter 80T, Florida Statutes; and that my name appears in Block 130 of Block 11
if changed, or on &n allachmghit :ered.

SIGNATURE:




