FILED

2008 FOR PROFIT CORPORATION Feb 21,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #V14930 02-21-2008 90013 021 ***150.00
1. Entity Name
B.M.G. PROFESSIONAL SERVICES CORP.
Principal Place of Businass Malling Address 8 2 8
1200 NW 78 AVE. 1200 NW 78 AVE. 40028
STE 216 STE 216
MIAMI, FL 33126 US MIAMI, FL 33126 US
2. Principal Place of Business - Ng,P.O. 3. Mailing Address ‘ m" I”"‘ |||” I‘l"

422 vow. S’l'ﬁid" AC,'z'LMw.yﬁ,M

Suita, Apt. #, etc. Suite, Apt. #, elc. 02172008 Chg-P CR2E034 (12/06)

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

(A FLA 1AmT , FLA 65-0330244 Not Applicable
32'23 Y20 CO”'“K e :ii%’l 26 00_5% - 5. Cartificate of Status Desired [ feae;gq Additional
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Registared Agent

_— | -Mame —— - —

GERMOSEN, BERNARDO A, -
4922 NW 5 ST. Street Address (P Q. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Code

8. Thg abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agant and litle f applicatie, {NOTE: Regislered Agenl signature required when reinatating) DATE
. FILE NOWHI FEE |§s150_0é ) 9. Elgclion Campaign ljnancing 0 $5.00 may Be
After May 1, 2008 Feo wi 50.00. Trust Fund Contribution, Added to Feaes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TNeE D [ pelele ns (] Change  [] Addilion
NAME GERMOSEN, BERNARDO A, HAME
STREET ADDRESS | 4922 NW 5 ST, STREET ADDRESS
CiTY-S1-21 MIAMI, FL 33134 CIY-ST-2IP
TMLE D 2 velete TIMLE [ Change (] Addition
NAME GERMOSEN, MILAGROS J. NAME
STREET ADDRESS | 4922 NW 5 ST. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33134 CTy-S1-21P
TIE 3 Delete e [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CIIy-ST- 2P
TITLE [ pelele e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
TME O Delee $MLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P City.-§7-2IP
TITLE [ pelete T 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP /\ CITY-5T1-21P

12. | hereby certify that the iflermation supglied with this filing does not qualify far the exemplions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢ gport is trua and accurate and that my signature shall have tha same legal elfact as if made under calh: that | am an officer or diractor
of the corporaticn or the o empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attag g all other like empowered.

: oz 1Y oL

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




