1

% . 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2008 08:00 A

DOCUMENT # P96000026735

1. Entity Name

BOGATE HOLDINGS, INC.

Principa! Place of Business Mailing Agddress
2875 NE 191ST STREET STE 404 2875 NE 1915T STREET STE 404
NO MIAMI BEACH, FL 33180 NO MIAMI BEACH, FL 33180

T

01042008 No Chg-P CR2E034'(11/05)

Secretary of State

65-0664755 Not Applicable

DO NOT WRITE IN TH'S SPACE 4. FEI Numbar Apphed For

$8.75 Additional

: " ' .
5. Certificate o! Status Desired O Fee Required

6. Name and Address of Current Registered Agent

REINHARD, SANFORD N DO NOT WRITE

2875 NE 1915T STREET STE 404

NO MIAMI BEACH, FL 33180 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing «ts registered office or registerad agent, ar both, in the State of Florida | am familiar with, and accept
tha obhgations of ragistered agent

SIGNATURE
Signalure, typed or prinied name of regisiered agenl and Idle | apphcabie {NOTE: Regslored Apent mgnaturs requrad when remngiating) DATE
9. Election Campaign Financing $5.00 may Be UDD{”:“:!BEESEi
FILE NOW!! FEE IS $150.00 ¥ e i

Aftor May 1, 2008 Foe wl?l be $550.00 Trust Fund Contribution, 0 Added to Fees D-‘L"D.:{.."!_[B—::}DDS3—DE4 ISU_ D |
10. OFFICERS AND DIRECTORS
e P
NAME GOLDLIST, BARRY DAVID . : )

STRET ADDRESS | 123 DEWBOURNE AVE
CITY-S1-2IP TORONTQ, ON m6e 1y6

LE VP

NAME GOLDLIST, RENEE
STREET ADDRESS | 123 DEWBOURNE AVE
CITY-§1-1P TORCONTO, ON méc 1y6

TTLE S
NAME GOLDLIST, PAUL

123 DEWBOURNE AVE
o510 | TORONTO, ON mbe 1y5 | DO NOT WRITE

NAME “
STREET ADDRESS )
CHY-§7- 2P

HILE

NAME

STREET ADDRESS
COY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-81.7IP

12. [ hereby certify that the informetion supplied with this filng does nat quelify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certdy that the inlormation
indicaied on this report or supplamental report iggrue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recewver or rustee ampPwered 1o execule this report as required by Chapter €607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addiessiwith all other like empowered.

N 2fi0/og i 72659

SIGNATURE AnD’ n'r-iion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daylime Phone #

SIGNATURE:




