2006 FOR PROFIT CORPORATION FILED
ANNUAL REPOR7 (AR) __ Aug 16, 2006 8:00 am

DOCUMENT # P98000064124 Secretary of State
1. Entity Name
-l16- 90002 002 ***550.00
B H M PROPERTIES, INC. 08-16-2006
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS RD., SUITE 369 P. 0. BOX 916655
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/086)
City & State City & State 4, FEI Number 59-3521909 Applied For
Mot Applicable
ap g Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
- EN Fee Required
6. Name and{Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .~ Name m 5
-/ COHEN, DAVID® ¢ = MAYARSE - OB ASSAny -
- 5728 MAJOR BLYD Street Address {P.0. Box Number is Not Acedbtable)
- SUITE 550
ORLANDO FL 32819
h : City FL ’ Zip Code

8. The above named entity submits 15?5 slatermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent the

,obligations of registered agent. -
SIGNATURE & @ X. ////0 G
! DATE

Signalure, typed Wt and titla ¢ appheable. {NOTE: Regesioraa Agant sigraturs requred when remnstatmg)

S.807.193(2)ib), F.S., allows for the waiver of the $400.00
late fea. By checking this box, the corporation certifies it did
nat receive prior notice. Fee to flle is $150.00. [J

9. Electicn Campaign F:nancini_; $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TME [J Change [ Addition
NAME MNAYARJM, BASSAM NAME
SIREET Aporess | 407 WEKIVA SPRINGS RD., SUITE 369 SIAEET ADDALSS
arv.srze | LONGWOOD FL 32791-6655 Qy-51.28
e 1 Detete TILE [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP oY -57- 2P
ILE [ petete TILE [ cnange [ Addition
NAME ’ - T name - -
STREET ADDRESS STREET ADDRESS
ary-s1-2¢ CITY-5T-29
mE O elete ME [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-§T-2p CITY-ST- 2P
THLE ] Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o3Y-§7-2P omy-g1- 21
TME 7 oekete TIILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
oY -ST-2IP CTY-ST-219

12. | hereby certify that the information supplied with this #iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, ar on an attachment with ar addre ther like empowered.
SIGNATURE: f //{5 06  COCH /A5 55
e Daytrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£l




