2008 FOR PROFIT CORPORATICN

-

FILED

Jan 14, 2008 08:00 Al
Secretary of State

ANNUAL REPORT
DOCUMENT # P94000074685
Bfllmxl?co, INC.
Principat Ptace of Business Mailing Address
3400 NE 192ND ST 3400 NE 192ND ST
APT 2105 APT 2105
AVENTURA, FL 33180 AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

RBIRIRARICIRRR

041092008 No Chg-P CR2E(34 (11/05)
4. FEl Number Applied For
65-0537954 Nt Applicable

" : $8.75 Additionat
8. Certificate of Status Desirad 0 Foo Rocuired

6. Name and Address of Current Reglstered Agent

SROUR, JACOB S

3400 NE 192ND ST
APT 2105
AVENTURA, FL 3318¢C

— -DO-NOTWRITE ~~

IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registerad office of registered agent. or botft, in the State of Florida. t am familier with, and accept

tha cbiigations of registered agent.

SIGNATURE

Sigratune, tyoed or printec narme of regixtered agent and e f epplicable. (NOTE: Ragisteryd Agett sipgnalure requined when raingtaiing) DATE
. . . oo TanTie
9. Elaction Fi - g il .
Ao ILENOWIL FEEIB $130.00 | B o [ Aiwre” | 01/15/08-B0007-001 150,00
, 2008 $550.

10. OFFICERS AND DIRECTORS |

IMLE vPD

NAME SROUR, JACOB

STREET ADORESS | 3400 NE 192ND ST APT 2105
CIvy-§7-1P AVENTURA, FL. 33180

WILE TD

NAME SROUR, BEATRIZ

STREET ADDRESS | 3400 NE 192N ST APT 2105
CiTY-57-71P AVENTURA, FL 33180

TME PD

NAME SROUR, MARK

STREET ADORESS | 3400 NE 192ND ST APT 2105
Ciry-S7-2P AVENTURA, F1. 33180

TILE D

RAME SROUR, DANIEL

STREET ADDRESS | 3400 NE 192ND ST APT 2105
CITy-S7-2¢ AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
crry-57-2F

TITLE

HAME

STREET ADORESS
GITY-ST-71P

DO NOT WRITE
IN THIS SPACE

12 | hereby cgrn ‘that the information supplied with this filing does not qualify for tha oxemptions contained in Chapter 119, Florida Statutes. ! furthar certify that tha information
signature have the same legal effoct as if made undar cath; that | am an officer or director

edmamcutemlsrepmasreqmredbyChaptarEOT Forica Statutes: and that my name appears in Block 10 or Block 11 if

report or wpplememal report is true accurate and that my
of the corporauon or the raceiver or 1]
changed, or on an attachment.

with all ather like empowered

SIGNATURE:

Azl Seove. Presidet (-1-c¥ eI 20-W(q

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwytima Phons #




