FILED

2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

y

DOCUMENT # P96000055765 07-18-2008 90016 009 ***150.00

1. Entity Name

BLL COMPUTER ASSOCIATES, INC.

Principal Place of Business Mailing Address
18911 COLLINS AVE SVere 2608™ 18911 COLLINS AVE SV 2605 60045157
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

AARRTERD SRR M

07102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
65-0689208 Not Applicable
- - - - - ” . " 0 $8.75 Additional”

5. Certif f Status D
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

78511 COLLINS AVENUE SWiTE 2605 DO NOT WRITE
.SUNtIY ISLES, FL 33160 'N THIS SPACE

B Therabove narmed entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgahons of ragistered ageant.

SIGNATURE N
- -~ Signature, Iyped or quﬁd name of registered ageni and tlke If appliicabie (NOTE: Regisierad Agent signature required when reinstanng} DATE
" FILE NOWHI FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added 10 Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS i
TME P
NAME BELENKY, LANA

STAEET ADDRESS | 18911 COLLINS AVE
CITY-8i-2iP SUNNY ISLES, FL 33160

TIILE

NAME

STREET ADDRESS
CirY-ST1-21P

TLE
NAME

amstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certify that the infermation supplied wnh thls filing
indicated on this report or supplemental rep
of the corporation or the receiver or trustée
changed, or on an altachment with an addrg4s

SIGNATURE :!X‘ swmné:;yﬁn OR PRINTEDNENE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
a-ang that my signature shall have the same legal effacl as if made under oath; tha! | am an officer or director
red to exacule this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ethgr like empowered.




