2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000026735 Feb 23,2006 08:00 AM

1, Enity Nams Secretary of State
BDGATE HOLDINGS, INC.

.

Principal Place at Business Mailing Address
2875 NE 19157 STREET STE 404 - 2875 NE 191571 STREET ST 404
NO MIAMI BEACH, FL 33180 . O KIAMI BEACH, FL 33780

ARG

01052006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE + T N Apied Fa

6506884755 Not Applicable
- ; $8.75 additional
§. Cedificata of Status Dasired [ Feo Roquired

8. Name and Address of Current Registered Agent

275 NE 19197 STREET STE 404 DO NOT WRITE
NO MIAMI BEACH, FL 33180 ’ [N TH[S SPACE

8. The abave named antity submits this statament tor tha putrpesa af chaaging its registerad office of registarad agent, oc both, in the Stata of Tlarida. | am familiar with, and accent
the ohligations of registerad agent,

SIGNATURE
Signpiure, fypes of piinied name of regisiered agem and te [ spphcabia, (NGIE: Rppsierad Ageni sppalule equited whan relnstating) DATE
FILE NOWII{ FEE IS $150.00 8. tleclion Campaign F‘Snancing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS I
TME P
NAME GOLDOLIST, BARRY DAVID

SIREET ADDRESS | 123 DEWBOURNKNE AVE
CRY-8T-21p TORONTO, ON mfc 1y6

— VB : CUmneas3s -
e GOLDLIST, RENEE . . - R340 O -E30Ung -2 19l
STREETADDRESS | 123 DEWBOURNE AVE
CIFy-ST-11P TORONTO, ON mébce ty8

TILE s
RAME GOLDLIST, PAUL

STREET ADORESS | 123 DEWBOURNE AVE ”
Qy-53-2p TORAONTO, ON mb&c 1y6 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
oiry-5i-2ip

TILE

NARE

STREET ADDRESS
City-gI-zip

TR

NAME

STREET ADDRESS
CITY-5F-2IP

12. [hereby certify that the information supplied with RS Tiling does ot qualify for the exemptions conlained in Chapter 119, Florida Statutes. § further certify that the information
Inchicated on this report or supplemental report is true and accurate and that my signature shall have the same fega! effec! as If made under call; that § am an officer or girector
of the carporation or the receiver or (rustef empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 1f

changed, or on an attachmens with an dﬁmss. with ail other tke empowered.
%/
SIGNATURE: B-bovhust fia] 6 41t 169232
oate

SIGNATURE ARD 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Dayt'ma Phone #




