FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # p99000002804 ! 01-10-2007 90042 038 ***150.00
1. Entity Name
B.LY. CONSULTING, INC.
Principal Place of Business Mailing Address - -
780 NW 100 TERR 780 NW 100 TERR ' .
FORT LAUDERDALE, FL 33324 FORY LAUDERDALE, FL. 33324 o '
‘ i

R 0 A O

Suite, Apt. #, etc. Suite, Apt. #, eic. 01072007 Chg-P CR2E034 (12/08)

City & State City & Siate 4. FEl Number Agpiicd For

65-0886787 Not Appiicatile
Zip Country Zip Country 5. Cenificale o Status Desired [ g-;fqum““"ﬂ'
8. Name and Addrass of Current Registered Ager 7. Name and Address of New Regh Agent
Name
FREEDMAN, BRUCE H
190 N.E. 189TH STREET Street Address (P.O. Box Number is Not Accaptable)
SUITE 204
NORTH MIAMI BEACH, FL 33179
: City FL l Zip Code

B.;‘_The 8bove named entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
-he obligations of registered apgent.

SIGNATURE
&mmawmdemwmdm. (NOTE: Rexgy Agord TBguw when ) DATE
Cur 8. Election Campalign Financing $5.00 Moy Be
: FILE NOWT S 50.00 Y
After “.y"1' 2“!7":5'*“,'1“ $550.00 Trust Fund Conttibution, 0 Added to Feas
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e D 3 pewte TTLE [} Change ] Addition
NAME YACHBES, BART . NAME
STHEET ADORESS | 780 NW 100 TERR STREEY ADDRESS
Y-S0 | FORT LAUDERDALE, FL 33324 cY-S1-29
Tme D O3 Oeiete e Clchengs [ Addiion
NAME YACHBES, BONNIE NAME
STREET ADCRESS | 780 NW 100 TERR STREET ADURESS
CITY-§T- 7P FORT LAUDERDALE, FL 33324 CITY-ST- 2P
THE [ potete THLE O Change [ Addition
RAME ¥ e
STREEF ADDRESS STREET ADDRESS
CFY-SI- 7P Y- $T-2P
THLE 3 pelate s Odctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY - 5T-21P
TmEe 7 Detete TmEe O3 Change ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTy-sT-7° CITY-ST-2%
TME 7] Detete TMe O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-21P CITY-ST-2ZP

12. 1 heraby certify that the information suppiied with this fiing does rot qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further cartify that the information
indicated on report or supplemental report Is true Bccurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or diractor
of the: corporation of the raceiver or trustee empowered to execite this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 ¥
changed, or on an attachment with an acidress, with all ather fike empowered.

GS~Y¥Il-

SIGNATURE: DORT ) - VAGHRE A / 7} 7 2664

SIGMING OFFICER OR DIRECTOR ! Dayiima Phone ¢

OR FRINTED NAMY OF




