2657 ¥OR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
: Secretary of State

DOCUMENT # P97000063296

1. Entity Name

BSM PROPERTIES INC,

Peincipai Place of Business Mailing Address
2706 ORLANDO DR 2706 ORLANDO DR
SANFORD, FL 32732 SANFORD, FLL 32732

A0 GRS

01042007  No Chg-P CRZE034 (11/05)

) : Do NOT WRITE IN ’: THISS PACE 4. FEI Number Apphied For
L e - 58-3504916 Noi Applicanie
$8.75 Aaditional

5. Cettificate of Status Desired O

Fea Requirad

8. Name and Address of Current Reg ed Agent

MORAR, GOVIND
2706 ORLANDO DR
SANFORD, FL 32732

8. The 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 accepl
the obhgations of registered agent.

SIGNATURE

Signane, typed o piNled nama of regrsiered agent and tiie ] appicable. (NOTE: Ragstered AQent signaturs requred when renstatng) DATE

55.00 May Be
Added lo Fees

FILE NOWID FEE IS $150.00 9. Election Campaigr Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion.

10. CFFICERS AND DIRECTORS i

TiE PD

NAME MORAR, GOVIND
SIREETADDRESS | 2706 ORLANDO DR
CITy-5T-2P SANFORD, FL 32732

TITLE VD

HAME MORAR, USHA
SIRECTADDAESS | 2706 ORLANDO DR
CHTY-S1-2P SANFORD, FL 32732

TTLE

NAME

STREET ADDRESS
Ciy-81-2P

TLE

RAME
STREETADDAESS
CITY-ST-2P

TTLE

NAME

STHEET ANDRESS
CITy-$1-2P

HILE

NAME

SIREET ADDRESS
CiTy-Si-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directos
of the corporation of the receiver or rusiee empowered 1o execule this report as reguired by Chapter 607, Flarida Starutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmenl with an address, with all other like empowered,

5|GNATURE:/(4»0W~—J M pLEn— 1]17)225 2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona 4

{17



