! 3 FILED
‘2008 FOR PROFIT CORPORATION | Feb 19, 2008 8:00 am

"POCUMENT # P96000069750

A/ ANNUAL REPORT Secretary of State

1. Extity Name 02-19-2008 90030 002 ***150.00

B.A.M. REALTY CORP.

Principal Place of Businass Mailing Address

C/0 BERRY GURLAND C/0 BERRY GURLAND

100 NE 3RD AVE SUITE 300 100 NE 3RD AVE SUITE 300

FORT LAUDERDALE, FL 33301-1164 FORT LAUDERDALE, FL 33301-1164

[

: ) . 3 01082008 No Chg-P CR2EQ34 (11/05})
DO NOT WRITE IN THIS SPACE v o
o : : ' 65-0700493 No: Applicable
0O $8.75 Additional

Fee Required

5. Certificate cf Status Desired

6. Name and Addrau of Curronl Raglsturm:l Agont P P

- s e ‘..wu.,..mm.--.f--,‘.‘ e S TN L S-S

GURLAND, BARRY T. o T
100 NE 3R AVE : DO NOT WRlTE

UITE 300

FORT LAUDERDALE. FL 33301-1164 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaiure, typed or prinled name of regisiered agent and itle it appicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
. FILENOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . C OFFICERS AND DIRECTORS 1 . .
TILE ; :
NAME . .
STREET ADDHESS
CITY-ST-2IP
TIME
NAME GURLAND, BARRY T, i : o
STREET ADORESS | 100 NE 3RD AVE SUITE 300 ‘ . - : *
CTY-ST-1P FORT LAUDERDALE, FL 333011164 I R
TME ’
NAME L ) !

I pun— .

o s DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
LY -§1-2IP

LE ; . R ; -
NAME ST
STREET ADDRESS . o
CITY-ST-2IP o

ME o ) v : B B
NAME :
STREET ADDRESS
CITY-ST- 2P

12. | heraby ceriify that the information supplied with this filin g does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae lagal sffact as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweged.
stonature: _ AV /4// 2/ 7/0)? 954-364- 5758

NGMaATURE ARD ,Frzm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




