. A
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P99000106858 Secretary of State

1. Entity Name

BKA SALES & MARKETING, INC.

Principal Place of Business Mailing Address
16045 S.W. BITH AVENUE/ROAD 16045 S.W. 89TH AVENUE/ROAD
MIAMI, FL 33157 MIAMI, FL 33157

R R

01222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopiod For
65-0968194 Not Applicable
$8.75 Aaditicnal

Fea Required

5, Cerlificala of Status Desired [}

6. Name and Addroess of Current Repisterad Agent

FERNANDEZ, JORGE DO NOT WRITE

16045 S.W. 89TH AVENUE/ROAD

MIAMI, FL 33157 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing 1 registered office or registered agent, or both, in the State of Flonga. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnled nams of registered agent and Ulle If apphcabie. (NOTE Registered Agent signature raquired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Cortribution. 0O  Addedto Feas
10. QFFICERS AND DIRECTCRS ]
e PD
NAME FERNANDEZ, JORGE - =4 .
' i ]
STREET ADDRESS | 16045 S.W. 89TH AVENUE/ROAD - ,.UDD,UDD ,[,43%3‘- JEP
GT-ST7P | MIAMI RE L33157 05/18/07-80021-022 150,00
TILE vD
NAME FERNANDEZ, EMELINA L

STREET ADDRESS | 16045 S.W. 89TH AVENUE/ROAD
CITY-ST-2IP MIAMI, RF L33157

TME
NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIty-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby cerlify Jrarsy i pglied with this filipg dees nol qualily for the exempticns containec in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on t & i AnY accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporatipn grhe Wy diexecute this report as required by Chapter 607. Floriga Slalutes; and that my name appears in Block 10 or Block 11 if

a A ks oih 4 or like empowered,

Emelinnl Teonmnoez A\

p *ME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

N




