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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000026744

1. Entity Name

BMGATE HOLDINGS,

INC.

Principal Place of Business

2875 NE 19157 STREET STE 404

NO MIAMI BEACH, FL 33180

Maikng Address

2875 NE 19157 STREET STE 404
NO MIAMI BEACH, FL 33180

FILED
Mar 31, 2008 08:00 A]
Secretary of State

AL LS A

: : : . 01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
! ' 09-1340027 Not Apphicable
5. Cerlificate of Siatus Desired O $8.75 acditionai

Foe Requirad

8. Name and Address of Current Registerad Agent

REINHARD, SANFORD N
2875 NE 1918T STREET STE 404
NO MIAMI BEACH, FL 33180

DO NOT WRITE -
IN THIS SPACE

8. The abave namad entity submits this statement for the purpase of changing its registered ofhice or registerad agant. or both, in the State of Florida | armn farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typad or printed name of regisiared egent and L0e | applicacte {NOTE. Registered Agan! signalure requyed when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Emancmg $5.00 May 8o
After May 1' 2008 Foe will be $550.00 Trust Fund Contribution Added ¢ Feas
(Bl ’l!"ﬂ‘n‘u"v"“-! ."- L
10. OFFICERS AND DIRECTORS I S LY L
.'I .lr -
e PS ”‘4 14, DF! =) 185110 Ia!l it
NAME GOLDLIST, FAY
STREET A0DRESS | 12 GOLDFINCH CRT ‘
C-5T-2F | WILLOWDALE ONTARIO, m2r2cd T N
T VPT - '
NAME GOLDLIST, BARRY MITCHELL . . oo
STREET ADDRESS | 12 GOLDFINCH CRT . . ¢ !
CITy-ST.2P WILLOWDALE ONTARIO, m2r2c4 " a
TmLE 4 . r .. .
NAME o T .
STREET ADDRESS y \
aiv-51-20 : DO NOT WRITE
THE " inN TL
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TILE ,
NAME .
STREET ADDRESS )
Cily-§1-2P :
TILE -
NAME
STREET ADDRESS
CITY-ST. 2P .

12. | heraby certify that the information supplied witn this filing does not quatity for the axemptions contained in Chapter 119, Florida $tatutes. | further centify that 1the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustes empowaered o executs this report as required by Chaptar 807, Florida Siatutaes; and that my nameg appears in Block 10 or Block 11+

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %M/@'

Sorr, P Fbte ) Ca ot

E AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytwma Phona #




