""" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # P96000027324 Secretary of State

1. Ennhty Name

BGGATE HOLDINGS, INC.

Principal Place of Businass Maibng Address
2875 NL 19157 STREET STE 404 2875 NE 19157 STREET STE 404
NO MIAMI BLCACH, FL 33180 NO MIAMI BEACH, FL 33180
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied o
655-0654744 Not Appticable

$8.75 Additional

. if { i
5. Certiicate of Stalus Desired | Fea Raqured

6. Name and Addross of Curront Rogistorod Agont
REINHARD, SANFORD N
2875 NE 191ST STREET STE 404 DO NOT WRITE
NO MIAMI BEACH, FL 33180 IN THIS SPACE

8. The above named entiy submits this slatement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the abhgalions of regisiered agent.

SIGNATURE
doetate lyDat Gf Brnted nama of rgeatinac agent and ! appliatln (NOTE. Rappskersd Agant signatuis requirad whan renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Hleclion Campaign Financing $5.00 May e ,
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
it P
NAM GOLDLIST, HARRY
simi s | 1 CLARK AVENUE WEST UNIT 1104 HOD00628E5
arv-si-ae | THORNHILL, ONTARIO, 642 786 24/11407-80004-005 150,00
e S
HaMt GOLDLIST, BARRY GORDON

SteeTADDRESS | 138 GREY ROAD
Cy-st-7e TORONTO., CNTARIO, m5m 4g1 I

i VP
NAME RAPR, PALULINE

; 24 MCMORRAN CRESCENT
s THORNHILL, ONTARIO, 14) 215 DO NOT WRITE
" IN THIS SPACE

HARL

WIHILT ADGRLSS
Cl¥-51-41P
Ll

NAME

SIRLLY ADDRESS
Ciry-51 A
Nt

NAME

SIRLLT ADDRESS
ciy §1- 1P

12, | hereby ceruty that the information supphed with this Tiling does nat qualily for 1ne exemgtions contained in Chapter 119, Flenda Statutes. | further certity that the information
indicatad on this roport or supplemental report is true and accuralo and that my signatura shall have the same 'egal effect as it made under oath. that | am an officer or director
ut ihe corporalion ur the recaver of 1usiog empowarad to oxacule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 171 if
changed. of on an atachment with an adarass. with all other like empowered.

smnmm%% Lrrey G Goiwpersr— 2,/08 57 305 EBEL3VY

y‘(\ms AHD TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR Daw Daylima Phona &




