FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

~%

ANNUAL REPORT ecretary of State

DOCUMENT #V17646 04-06-2007 90034 049 ***150.00

1. Entity Name

BKI MIAMI, INC.

u

Principal Place of Business Mailing Address ERLALL

13001 FOUNDER SQUARE DR 13001 FOUNDER SQUARE DR

ORLANDO, FL 32828  US ORLANDO, FL 32828 LS

Suite, Apt. #, eic. Suite, Apt. #, elc. 01032007 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Number Applied For
65-0317671 Not Applicable
Zp Country Zip Cauniry 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

W AND P SRVS... ING W & P Services, Inc.

450 N WYMORE RD Street Addraess (P.Q, Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Codea

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent. eo

SIGNATURE at E?\

Signatute, Iyped of prrited farm of tegistered agsat and tke f applicatie (HOTE: Registeras Agenl signature recuirad whan ran\am DATE
“FILE NOWIIl FEE IS $150.00 9. Election Cam;:aign F_inancing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. C  Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 7 Delete TIE I%change [ Addition

NAME KAHL!I, BEAT NAME Kahli y Beat M.

STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE STHEET ADDRESS

CITY-ST-ZP ORLANDQ, FL: 32828 CITY-ST- 2P

v

i v _RPetele HILE [ change [ Addilien

HAME EWING, KEITH A NAME

STREET ADDRESS [ 13001 FOUNDERS SQUARE DR STREET ADDRESS

CITY-51-2P ORLANDO, FL 32828 CITY- S1-71P

TATLE O Detete MILE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-IP

TITLE ] Detete THLE [J Change T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51- 24P Ciry-5i-21P

TITLE [ Delate TME O Change  [[] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e ) Delate THLE [ Change 3 Additicn

NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-2P CITY-8T- 21

L]

12. 1 hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if imade under oath; that | am an officer or director
of the corporation or tha recetver or trustee gmpo d ta exeg is report as required by Chapter 607, Florida Statules, and thal my name appeats in Biock 10 or Block 11 it
changed, or on an attachment with an ad OWere

- Y _ -
SIGNATURE: o /=/S-07 @O‘% E<RbSES
SIGNATUR}‘ND?YPED OR PRINTED NAME OF myﬂe OFFICER OR DIRECTCR Dats =" Daytime Ptona &

/



