2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000027324 Mar 03,2006 08:00 AM

{ Extity Kame Secretary of State
BGGATE HOLDINGS, INC.

Paacipal Flace of Suginess Mailing Address
2875 NE 19157 STRELT STE 404 * 2B75 NE 18757 STRELT STE 404
NO MIAKYT BEACH, FL 33180 NO MIAMI BEACH, FL 33180

TR

01062006 Ng Chg-P CR2EU34 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEY Nurahar App!iedFor'

65-0664744 Mot Apghiaat
- - $8.75 acditional
5. Ceitificate of Status Dasitad 0 Fes Requited

6. Name and Addresa of Current Registered Agent ]

REINHARD, SANFORD N
2875 NE 19157 STREET STE 404 Do NOT WR[TE
NO MIAME BEACH, FL 33180 lN THJS SPACE

2. The abave named entity submits this statemant for the purpese of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and actept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed oF grintad name of registored egers and ftig N apnlicable. {MOTE. Regiclersd Ageni sipnature raquired when renstading) DATE
. 8. FEiectian Campaign Financing $5.00 May 8o
Aﬂet!: %%5,’1?‘:"&’65’?&'3«%‘53 gsuso.on Trust Fund Cantributian. 0 Addedtocees
10, OFFICERS AND DIRECTORS T
TTE P
HAME GOLOLIST, HARRY
STRECT AODRESS | 1 CLARK AVENUE WEST UNIT 1104
GAY-5T-2% THORNHILL, ONTARIO, 542738 PEWITH I8 44
T s N1 m00h BO0S5- 011 150,00
NAME GOLDLIST, BARRY GORDGN

STRCET apDRESS | 138 GREY ROAD
CITY-ST-27 TORONTO, ONTARIO, mimdgt

THE \tidd
NAME RAPPR, PAULINE

STREET AGDRESS | 24 MOMORRAN CRESCENT
GITY-51-2F THORNHILL, ONTARIO, Wi 25 - DO NOT WR’TE

o IN THIS SPACE

FARE
STRCET ADDRESS
Cmy-81-719

UIE

HAME

STREET ADDRESS
CiTY-5T- 21

YiLE

RAME

STREET AGORESS
CiTY-51-2P

12. | hergby certily that the infarmatian supplied with this #ing does not quaily for the exemplions coritained in Shapler 119, Rorida Statutes. 1 further certily that the information
indicaied on this reper of supplementsal repart Is true and accurate and that My signature shal) have the same logat eltect as if made under oath; that | am an cfficer of director
of the sorporation or the receiver or trustee empawered ta exacute this report as reguired by Chapier 607, Florida Statutes; and that my cama appears In Block 10 or Block 114
changed, ¢or on an allachment with ar addrass, with all othef ke empowered.

SIGNATURE: BARRY (5. o1 0sy 1 /0glo6 ik 8w 8292

D TYPES QR F 0 MaNE OF S1GNING OFFICER OR DIRECTOR Uale Oayirme Phctd &




