. " 2006 FOR PROFIT CORPORATION

. REINSTATEMENT — F H_ E, D

1. Entity Name
B.C.H. ASSOCIATES, INC, 006 0CT 17 PM 422
Principal Place of Business Mailing Address SECRETASRSYESFFE})%{[‘G .[
501 £ PALMETTO PK RD 501 E PALMETTO PK RD TALLAHA
BOCA RATON, FL 33432 US BOCA RATON, FI. 33432 IS
2. Principal Place ol Business 3. Maiting Address H‘lhll‘“lm““m Illu “m "Hl||||MI“I\“HH“ ““”Nl“ “ m}
Suite, Ap. &, etc. Suite. Apt. &, e1c. 10102006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applieg For
65-0390702 Not Applicable
| e Country yooe { Country 5. Cerfificate of Status Desired B, $8.75 Aqaitional
H Fee Reguired- - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALAGA, MELISSA H
501 E PALMETTO PK RD Street Address {P.O. Box Number is Mot Acceplable)
BOCA RATON, FLL 33432
City FL { Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida, 1 am famifiar with, and accep:
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agent and tike if apphicable. (NOTE: Ragisisrsd Agent signature required whan minstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
Aftter January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE sTD 7] Delete TIHE [3 Cnange [ Adition
NA/ NAME | T ry R T ey g Y
ME HADDAD, CALVIN r” 'I ' i:::l d :: 1 ;3
STREETADDRESS | 400 SE 5TH AVE, # 604 STREET ADQRESS 1 N ! } ’”;E __‘-_n 1 r!} ;4__‘_{ ‘_: ¥_¢] r',:{ -
orY.S5-2F | BOCA RATON, FL 33432 CIY-81-2p 13U S FRIAG. 12
Jme | DP ] Delete TITLE [3 Crange ] Addition
NAME HADDAD, BABETTE L i NAME ’
STREETADDRESS | 400 SE STH AVE, # 604 STREET ADDRESS
CRY-ST,2P BOCA RATON, FL 33432 CITY-Si-zp
LTITLE D ] Detete TILE [ Change [T} Adoition
NAME MALAGA, MELISSA H NAME
STREETADDRESS ¢ 1250 SPANISH RIVER RD STREET ADDRESS
Crry-s1-Z9 BOCA RATON, FL 33432 CITY-ST-ZIP
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 Delete TME [ crange (7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-209 CIy-ST-2P
TLE ) Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-5i-21P CTY-ST-2P
12. | hereby cerlily that the information supplied with this filing does not Gualify fos the exemptions cenlainea in Chapter 119, Florida Statutes. | furiher ceriily that the information
indicated on this report or supplemental reporft is true and accurate and that my signalure shall have the same legal effect 85 if made under o0ath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exegule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmegiwith an agddress, with ail ather ifke & eped.

A 10-9-0(¢ 501-247- 7077

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

FRCER os{ﬂjrm Dayme Frone 7
) D’ )' )



