P

s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P28000063217

1. Entity Name

BGGATE, INC.

Principal Place of Business Maiting Address

2875 NE 1915T STREET SUITE 404

AVENTURA, FL 33180 AVENTURA, FL 33180

2875 NE 19157 STREET SUITE 404

DO NOT WRITE IN THIS SPACE

AT MAw

FILED
Apr 11, 2008 08:00 A
Secretary of State

QT

01042008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
65-0854118 Not Applicable

5. Certificate ot Status Desired T

s8.75 Additional

Fee Required

8. Name and Address of Current Registored Agent

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

DO NOT WRITE-
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famuiar with, and accep!

tha obligations of registered agent,

SIGNATURE

Signalum. Iypad of printed nama o registaced agent and il i apokcable

(NQTE Ragutersd Agent signature regueed whan renstaling)

ATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elsction Carnpaign Financing

O

55.00 May Be

Added to Feas

L Sy = s —

10. OFFICERS AND DIRECTORS | s Rl &,5’"3' . .
- v 04725 05-20021-022 150,00
NAME RAPP, PAULINE

STREET ADDRESS | 24 MCMORRAN CRESCENT

CITY-ST-2IP THORNHILL, ONTARIO, L4J-T5

1ILE P

NAME GOLDLIST, HARRY

STREET ADDRESS | 1 CLARK AVE WEST UNT 1104

Ciry-Sr-zp THORNHILL, ONTARIO, 14jTv6

TILE ]

NAME GOLDLIST, BARRY .

STREETADDRESS | 138 GREY RD

CIFY-§1- hp TORONTO, ONTARIO, M5-M41 DO NOT WRITE
TILE

IN THIS SPACE
STREET AODRESS

CIry-$1- 1P

TITLE

NAME

STRECT ADDRESS

cly-§1-21p

TITLE

NAWE

STREET ADDRESS

CITY-51-2IP

12. | heraby cerlify that the infermaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail hava the same legal effect as If made under oath, that | am an officer or director
of tha corperation or the receiver or trustee empowered to exacute this repert as required by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Biock 11 if

indicaied on this report or supplemenial repart is true an

changed, or on an altachment with an address, with all other like empowered

BARRF (5. 6240 17— yéé)ﬁ LB 87 PR

s TURE ANG TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

SIGNATURE:Ké,:;

Caie Dayuma Phona &




