2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # S66202 R

1. Enlity Namo
B M ASSOCIATES, INC.

Principal Place of Business
16658 GREEN’S EDGE CIRCLE

95
WESTON FL 33326

Mailing Addross

16658 GREEN'S EDGE CIRCLE
95
WESTON FL 33326

2. Principal Place of Businoss - No P O. Box #

3. Mailing Addross

FILED

Mar 01, 2007 08:00 A

Secretary of State

IIAVEAARA TR

VAN AALTEN, MARGO

16658 GREEN'S EDGE CIRCLE
APT. 95

WESTON FL 33326

Suile, Apl. #, olc. Suite, Apl, #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stato 4. FEI Number 65-0269594 Applied For
Not Applicable
Zie Country Zip Country 5. Cerlificale of Stalus Desirod O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agenl 7. Name and Address of Now Registered Agent
Name

Stroot Address {P.C. Box Number is Not Acceptablo)

Cily

Zip Code

FL

SIGNATURE

8. The abovo named enlity submils lhis slatement for the purpose of changing its registorod office or registored agent, or both, in tha Slale of Flonida. | am familiar with, and accep!
tha obligations of ragistered agont.

Signature, lyped or printad nama of regrsierad aguni and Litie r apphcable.

(NOTE, Regslersd Agent signature requited wharn renstating) DATE

Make Check Payable to Florida Department of State

' 'FILE NOWH!“FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trusl Fund Contribution. [

$5.00 may 8e

Added to Fees

10. OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

NN veD O oolere mr O change ) Addian
AN VAN AALTEN, MARGO N

SIRErT Aoomrss | 16658 GREENS EDGE CIRCLE#95 SINCET ADDRESS 0n0nes2=11

civ-si.z2p | WESTON FL. 33326 CTY-81-21P 0271270730021 -003 150,90

TE PTD 3 Delete s [O change ] Adailion
NAME SALONY, KEN NAM,

siret1ADoRess | 8 GABLES BLVD SIRFEY ADDRESS

ony-s-op | WESTON FL 33326 CINY-S1-21P

TILE [} petote mr [ change [ Addilion
NARL NAME

ST T AUDHESS SIRIE.1 ADDRESS

CITY-81-4iP GCITY-S1-ZIP

JILE 1 Deleto TILE O change [ Adtitan
NAME NAME

SIFLET ADDATSS SIRHF.| ADDRESS

CIy-SI-7Ip CHY-$1-2IP

T O pelete i O change [ Addilion
NAME NAME

SUVET ADDALSS STRLET ADDRESS

CIY-$1-71P CITY-S1-71P

THiE 1 Delete 1LE O Cnange ] Audilion
NAME HAME

SYRET ADDRESS SIRLE] ADDRESS

cIy-S1-7IP CATY-ST-7IP

12, | hereby corlify that the informalion supplod with this fiing does nol qualify for tho oxemptions contained in Section 119, Florida Slalules. | further cortily thal tha information
inclicated on this report or supplemental report is rue and accurate and thai my signature shall havo the same legal oflect as if made under oath; that | am an officer or direcior
of the corporation or the recciver or irustee empowered to exocuto this report as roquired by Chapter 607, Fiorida Statutos; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE:  Veans Vb QbTen MacadppiTen  Viee PRespeur Sl fsen

BIGNA'I"RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrra Phone #




