2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 08:00 AM

DOCUMENT # P86000078227

Secretary of State

1. Enlity Name

BFOL, INC.

Princinal Place of Businass Maiing Addross

6655 GARDEN ROAD 6655 GARDEN ROAD

RIVIERA BEACH, FL 33404  US

RIVIERA BEACH, FL 33404

DO NOT WRITE IN THIS SPACE

TR R

Q2032008 Nao Chg-P CR2ZE034 (11/05}

4. FE Numbsr Y Apohad Far
65-0705352 {Not Apphicable

5. Cartficats of Status Desirad (7] 98-79 Additional

Fea Raquired

5. Name and Address of Current Registered Agent

ABRAHAM, ViNU
147 CYPRESS COVE
JUPITER. FL 33458

DO NOT WRITE
IN THIS SPACE

ihe chhgatans of reglistared agent.

SIGNATURE

%. The abueve namad antity submits this statemant 101 the puipose of changing #s seglstered offica of registared agent, or bath, in thy State of Florida, 1 am famibar with, ang accspﬁ'

SIRELT ADGHESS | TOOG 63TH ST

Sgraalyte, Iype of panied name of reptiisrod egent aod (e € applicabs (NOTE Rogistarad AQent $xrraice requitet when rerrylatng) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign F.ina.nclng $5.00 May 8
After May 1, 2006 Fas will be $550.00 Tryst Fund Contribution. Added (o Faes
10, DFFIGERS AND DIRECTORS ]
i ]
HAL SMITH, MILTON L

OfY-S1- 1P LUBBQCK, TX 78424
ILE ]
e MINCR, JOSEPHE

wifité ADORESS ¢ 712 WATER WOQOD ST,

Gy -5 IF ROCKPORT, TX 75382
LnE 0
AL NORVILLE, H. SCOTY

STIEET AUDRESS | 123 19TH ST,

ol SE-oe LUBBOCK, TX 79410
uiLE Do
NAME BEERS, PAULE

aimed) ADDRESS | 141 RIVINIA OR.

ATE-5{ 17 JUPITER, FL 33458
TILE o
AL RARAHAM, VINU J

airtei sppintsy | 147 CYPRESS COVE _
QATe-5- 2P JUPTTER, FL 33458 -

niLk
NAME
SIRELT ARDHEDS

LI -81- 4P

CUN0sS 1881
a1 OG- 00055013 158,75

DO NOT WRITE
IN THIS SPACE

indicaied on this repent of supplemen
changed. or on an anachog™ with an addrgss, with all olher ke empowsted.

12. tharaby canty that g mformation supplied Wil his fing does not Quatly for e axemtions contained in Chipler 119, Florida Stafutes. | furthar Certly that th mformation
1 | faport is kue and agcurate and that ry signaturs shall have the same Yegal eMfact as f mads under vath, that T am an officar or directac
of the corperation ac lhe recaiver ar lrustes empowsred to exatute this report as required by Chapter 807, Florlda Statutss; and that oy name appears in Block 10 or Block 114

L SIGNATURE:

HCNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

2l oy Sl —vene J
Late Cwyimae Phore § .




