FILED
2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

- ANNUAL REPORT | Secretary of State

DOCUMENT # P98000040545 05-22-2007 90016 027 ***150.00
1. Entity Name

BMRA&S, INC.

Principal Place of Business Mailing Address q“ 11? b (3

10820 WILES ROAD 5418 .

CORAL SPRINGS, FL 33067 SUITE 1

772 v

Suite, Apt. # etc. Slite. Apt 4, b 05182007 Chg-P CR2E034 (12/06)

City & State Cirg2 State 4, +El Number Applied For
ﬁﬁ?ﬂ&’ﬂ £, a4 . 65-0845333 Not Applicable

Zi Countr Zi Countr . . |
P ¥ P Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MISEVESKY, TODE

10820 WILES ROAD Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067

P City FL J Zip Code

8. The above named enlity submits this siaiement [or the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent

SIGNATURE -

Signaluce. vped or preied fare of regisieced agent dand Hife i apphcable. INCTE. Regretered AQert se)matuie "equire 4 1em "ensizirig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO [ Delete TITLE [ Change  [] Aduition
HAME MISEVSKI, TODE NAME
STREET ADDRESS | 10820 WILES ROAD STREET ADDRESS
Ciry-S1-4if CORAL SPRINGS, FL 33067 SITY §1-4P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1. 2P CiTY-$1- 7P
THLE [ peteie THLE [ Ctange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2F
TITLE ] Dekele TILE 1 Crange ] Addition
NAME NAME
STREET ADDRESS STREE] ACDRESS
CITY-5T.2IF CITY-S1-2IP
TINLE 1 Delete TIiLE [ Change [ Addition
HAKE NAME
SIREET ADDRESS STREES ADDRESS
GITy-St-2IP CITY-ST- 2P
TITLE 7 Delete TILE [Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREE| AUDRESS
CHY-SI- 2P CITY-Si- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exer
indicated on this report or supplemenial report is lrue and accurate and that my signaiu

of the corporalion or Lhe receivar or lrustee empowered 10 execute this report as required Dy Chaplr-§07, Florida Slatuies. and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wilh an address, with all other fike empowsrad. -

SIGNATURE: e S~ P oL

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIH G OFFICER OR DIRECTOR Dae Daynire Prore w

igns contained in Chapter 119. Florida Statutes. | further certity that the infermation
ve the same legal effect as if made under oath; that | am an oflicer or direclor




