2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

{ DOCUMENT # P98000063217

»1. Entity Name
BGGATE, INC.

Mar 03, 2006 08:00 AM
Secretary of State

Principal Place of Busihess

2875 NE 19157 STREET SUTTE 404
AVENTURA, FL 33180

taalting Addrass

AVENTURA, FL 33180

2875 NE 1975T STREET SUITE 404

DO NOT WRITE IN THIS SPACE

R RM T

01062006 No Chg-P CRZEQ34 (11/05)
4. FEI Number Appliod For
£56-0854114 Not Appticatds
5. Certiticats of Status Destred O $8.75 Adcitional

Fes Required

8. Name and Address of Current Registerad Agent

REINHARD, SANFORDN .
2875 NE 19157 STREET SUITE 404
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

3. Tha above named entity submits this statemant for the purpese of changing its registerad office or registered agent, ar botk, in the State aof Florida, [ am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrelwis, typsd or prinies namo of registerad alent end e if applicakls.

{NCTE. Pegistered Ageat signature requlrad when refnetatiog] DATE

FILE NOWIll FEE {8 $150.00

After May 1, Z808 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.UO May Be

Added to Fees J

0. OFFICERS AND DIRECTORS ]
e VP :
NAME RAPP, PAULINE

STREE] ADDRESS | 24 MCMORRAN CRESCENT
civt -51-2p THORNHILE, ONTARIO, L4)-T5

TTLE P

NAME GULDLIST, HARRY

STREEFADDAESS | 1 CLARK AVEWEST UNT 1104
COY-ST-2iP THORNHILL, ONTARIO, 14j7v6

WTLE S

HAME GOLDLIST, BARRY

STREET AOORESS | 138 GREY RD

cay-St-ap TORONTQ, ONTARIO, MS-MA1

TITLE

HAKIE

SIREET ADDRESS
CiTY-§T-2w

e

NAME

STATET ADDRTSS
CITY-§7-2IP

FFLE

NAKE

SIREET ADURESS
Lie-51-2F

AR 54957 o
ARA15A06- 80036014 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cartily that the infermalion supplied with s fiing does not qualify for the exemptions cortained i Chapter 118, Flarida Statutes. ! tudther certity that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have lhe same fegal sifect as if made under oath; that t arn an afficer gr divactar
of (he: corporation or the recewer or rustes empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 14 it

changed, or on an attachmentl wih an address, with all athe lika empoweared.

SIGNATURE:




