'
.

4" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 08:00 2

DOCUMENT # P98000063239

1. Entity Name

BDGATE, INC

Secretary of State

Principal Place of Businass Mailing Address

2875 N.E. 1915T STREET 2875 N.E. 1915T STREET
SUITE 404 SUITE 404
AVENTURA, FL 33180 AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

DO

CR2E034 (11/05)

01042008 No Chg-P

4. FEI Number Applied For
65-0854120 Not Appficable

) ii : $3.75 Additional
5. Cortificate of Status Desired | Fee Required

6. Name and Addrass of Curtent Rogistored Agent

REINHARD, SANFORD N
2875 N.E. 191ST STREET
SUITE 404

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent

SIGNATURE

Signatwe, typed or pnnted nama of regslered agenl and llle «f apphcable

(NOTE Regslersd AGen! signaturu 18quied when (@insIalng} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fung Contripution.

B. Election Campagn Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TNLE P
NAME GOLDLIST, BARRY DAVID

STREET ADDRESS | 123 DEWBOORNE AVE
Ciny-5t-2I TORONTO,ONT, CA mGelys

HILE VP

NAME GOLDLIST, RENEE

STREET ADDRESS | 123 DEWBOORNE AVE
CITY-ST-2P TORONTQO,ONT, CA mbclys

1ILE S

NAME GOLDLIST, PAUL

STRELT ABDRESS | 123 DEWBOORNE AVE
Civy-51-2P TORONTO,ONT, CA mBec1y6

TILE

NAME

STREET ADDRESS
CiY-S81-2IF

TALE

NAME

STRELY ADDRESS
Cliy-51-7IP

TILE

NAME

STREET ADDRESS
CIHY-§1-2IP

B

3-0e5 150.00

(53]

WI0N00SE:
14,4013/ 18-300

[y}
T

DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the information supphed with this filng dees not qualfy for the exemphions conteined in Chapter 119, Florida Statutes, | further certify that the information
ingicaled on this repoit or supplemeanial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officar or director
of the corporation or the receiver or trustee empowered to executs 1his report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an adgresg with all other like empowered.

SIGNATURE:

I tofos ¢y F226569

SIGNATURE AN| PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date ' Daytme Mhona «




