FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Ptgr?uwCNEmeIENT # P99000044859 04-23-2007 90101 050 ***150.00
BOGARDUS STORAGE COMPONENTS CORPORATION
Principal Place of Businass Mailing Addvess
175 NW. 125 AVE. 175 NW. 125 AVLE. ‘ -
MIAMI, FL 33182 MIAMI, FL 33182 .
B R I SIS OO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied Far

65-0930837 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O Eaae‘zz] er:;tional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
- - - - Name _
BOGARDUS, LUIS
175 N.W. 125 AVE. Street Address (P.Q. Box Number is Not Acceptabia)
MIAMI, FL 33182
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prrted name of regisiered aperd and bt ff applicable {NCTE: Registered Agent signature requirsd when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10, v - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP o 3 Delete TITLE [OChange [ Addition
NAME BOGARDUS, LUIS NAME
STREET ADDRESS | 175 N.W. 125 AVE. STREET ADDRESS
CITY-S5T-2iP MIAMI, FL 33182 CITY-§T-2IP
TME [T pelgte TITE : O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TWLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 3 Delete TIME [ Change [ Addition
NAME RAME
SIHEEY ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TMEe 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP GITY-ST-ZIP
TITLE [T oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truae and accurate and that my signature shall have the same legal effect as if made under catyl; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name £p, s in Block 10 or Black 11 it
changed, or on an an-acypt with an address, with alt other like empowered.

SIGNATURE: 5 0/ 203 15 493

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IHRECTOR Daytime Phorg ®




