FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000019328 ecretary of State
1. Entity Name 04-16-2008 90022 050 ***150.00
BFS GRUPQ, INC.
Principal Place of Business Mailing Address . B
3414 BAY T0 BAY BLVD P.0. BOX 172119 50024131
TAMPA, FL 33629 TAMPA, FL 33672-0119 R
R 0 A

Suite, Apt. #, efc. Suite, Apl. #. elc. 01312008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

- 59-3365347 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?feggq mﬂom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORRELL, ANTHONY J N
2414 BAY TO BAY BLVD 200 Street Address {P.G. Box Number is Not Acceplable}
TAMPA, FL 33629
-‘} City FL ! Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed Of ptinied name of registered agen! and fitks it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IIS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete e X change [ Aadition
NAME BORRELL, ANTHONY J JR NAME
STREET ADDRESS | 3114 BAY TO BAY BLVD —— T4 BA Y 7o BA 4 LLv) #R00
CITY-S1-21P TAMPA, FL 33629 CITY-5T-2IP
TLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P - e _ -
TITLE O Getete THLE [ Change  [] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [JChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$1-2P
TTLE [ Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cify-$3-2P CITY-81-2P

12. | hereby certify that the information supplied with this fillnt? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify 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 receiyst pe mecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

2 ike empowered.

TS5 1 parit— LZIA')/O rd 5535 WLASS

E-OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

~ '



