2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P989000105451 .
1. Entity Name o l L E D
BFG ENTERPRISES, INC.
07 JUN -5 PM 2: 0g

Principal Place of Business Mailing Address Ly St T'-
9764 SILLS DR. EAST, #103 9764 SILLS DR. EAST, #103 i f , ‘,\"l‘.. - g [ L“""
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 AL Lo, FLORIDA
e A0 R0 A

Suite, Apt. #, efc. Suite, Apt. #, etc 06012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0967225 Not Applicable
i Country “ip Country 5. Certificate of Status Desired O gi'gfqﬁﬁb"al
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODMAN, BRENDA F
9764 SILLS DR. EAST, #103
BOYNTON BEACH, FL 33437

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL Fp Code

8. The above named enttity submits this statement for the purpose of changing its registered office: or registered agent, or both, in the State of Florida. 1 am famikar with, and accept

the obligations of registered agent.

SIGNATURE
. lyped or prnited name of regisiered agenl and Utle { apphcable. {NGTE- Regislered Agent signature reguired when remslaling) DATE
9. Election Campaign Financin
Amended AR is $61.25 Trost Fond Conttadion. 35,00 May g
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMie D O Delete e PowsIpedT [ change  [bAddition
NAME GOODMAN, BRENDA F NAME SBODwmAT, i3ne DA F
STREET ADDRESS | 9764 SILLS DR. EAST, #103 steeT anohess | G 76 ¥ S0l D R\VG' & Ayt Ba
CITY-51-2P BOYNTON BEACH, FI. 33437 CiTY-ST-2IF g YaTon [}mﬂ ' + L_ 3 3 Y) '7
TE 01 el e €/ TS O Crange  [WAddition
AAWE f NAME Q ooOmar, N T G RAY
STAFET ADDRESS @ l STREETADDRESS | <} 7 & Y Sl DAIWE EAsT drud
CITY-ST-2IP ' ‘0 I\l CITY-ST-ZIP BUYNTUﬂJ DeEewe . L2 3¥3 7
TILE ‘ T [ pelete THLE g Cnange O addition
NAME NAME L LI T L e
STREET ADDRESS STREET ADDRESS 0612707 --0101 4--005 ‘H*hl 25
CITY-ST-2P CITY-ST-71P
TITLE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CHTY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-71P
TALE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§T- 2P

12. | hereby certify that the information supplied with this fmné; does not qualify for the exernptions contained in Chapter 119, Florida Statwtes. | further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an aadress, with

lpeds

changed, or on an atlac

ther like empowered.

ot/

5@//7359 %233

SIGNATURE:

i

SIGNA'I'LIRE AND TYPED OR ?INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

+




