\

'S C# .‘ '
© 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # P98000063217

1. Enfity Name

BGGATE, INC.

Secretary of State

Principal Place ot Business

2875 NE 1915T STREET SUITE 404
AVENTURA, FL 33180

Mailing Addrass

AVENTURA, FL 33180

2875 NE 191ST STREET SUITE 404

DO NOT WRITE IN THIS SPACE

ARSI TR e

01042007 No Chg-P CR2E034 {11/05)

4. FE! Number Apphad For
65-0854118 Not Applicable

" : $8.75 Additional
§. Certificats of Status Desired 0O Fas Required

6. Name and Addross of Curroent Rogistered Agont

REINHARD, SANFORD N
2875 NE 191ST STREET SUITE 404
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. Ihe sbove named entty submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flonida. ) am famihar with, and accept

the pohgaueons of regislered agent.

SIGNATURE

Sd’iie, fvnets o phnlad namo ol 151)istanad sgent and Lile il appacable

{MOTE Ragsred Agent signalure requrad when renglating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contritution.

9. Elect:on Campaign Financing

$5.00 mayBe

Added to Fees

0. OFFICERS AND DIRECTORS |

et VP

NAME RAPF, PAULINE

STAHEL ADDINESS | 24 MCMORRAN CRESCENT
civ-$1.ap THORNHILL, ONTARIO, L4J-T5

1L P

Nl " | coLDLIST. HARRY

sttt anpeess | 1 CLARK AVE WEST UNT 1104
CIv-51-71 THORNHILL ONTARIO, 14] 7v6

it s

NAM GOLDLIST. BARRY

SIREETAapnRiSS | 138 GREY RD

Cry §-Ae TORONTO. ONTARIO. M5-M41

i E

NAMI

SIRLLT ADDRESS
cuv.sl- 4P
i1

NAM{

STAIE | ADDRLSS
CnY.§i-ae
nn

NAME

STRLET ADDRESS
Cry.- S e

UI00N0ESEEED
04/11/07-30004-007 150,10

)

DO NOT WRITE
IN THIS SPACE |

12. [ nereby cerhiyv ihat the intarmation supplied with this liling does not qualdy lor the exemptions conlainad in Chapler 118, Florida Statutes. | further certy that the informaton
indicaled on Inis report or suoplormontal reporl is lrue and accurate and 1hal my signature shall have the same lagal etfect as if made under oath, 1hat | am an officer or drector
ol Ihe corporation or [he receiver or usloe empowered to execute this reporl as reguirad by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, ¢t on an alischment with an address, with all olhg’r ke empowered.

SIGNATURE:

BARRY B, Gpecersy ;(4&4 > 3oy 33503k

E OF SIGNING OFFICER OR CIRECTOR

Date Daylme Phona &




