FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

Secretary of State
DOCUMENT # V17646 ry
1. Entity Name
BKI MIAMI, INC.
Principal Flace of Business Malling Address
13001 FOUNDER SQUARE DR 13001 FOUNDER SQUARE DR
ORLANDO, FL 32828 US ORLANDO, FL. 32828 US
R I RANEVER IR
Sure. Aot #, eic. Suite, Aot #. ete. 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
65-0317671 Not Applicable
o Country Zp Country 5. Certlicate of Status Desirad O $8.75 Additonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams

W & P SERVICES, INC.

450 N WYMORE RD Streel Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

Cily FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its regisiered office or registered agent, or both, in the State of Florida 1 am famihar with, and accept
tha obligations of registered agent

SIGNATURE
Sgnatura, lyped or prnted ams ol registesd sran and il 1 apphcablv (NCTE Reguteres Agant sgnaturn reguirad whan ranstaung) RATE
FILE NOWIll FEE IS $150.00 o Blecton Campaign Financirg - §5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Canribution. Added to Faes
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD [ petete TINE 3 Change [ Addition
NAME KAHLI, BEAT M RAME 7 ::1
STRECTADDRESS { 13001 FOUNDERS SQUARE DRIVE STRELT ADDRLSS N, “DIH ]':.ﬁ 14l
civy-S1-7Ip ORLANDOQ, Fi. 32828 QIry- T8 S
TITLE O Delete TILE [ change ] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57- 7P Gy - St-2p
M [T petete NIE " change 7] Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
ChY-5T-2P CITY-53-21P
L I Delete TILE [JChange [ Addsiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§1. 20 CIIY-S1-2p
TiLe [ petete L [IChange [ Additien
MAME, NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2IP CITY-S1- 2P
113 [ Delete THLE O change [ Acdibon
NAME NAME
SIREET ADIFIESS STREET ADDRESS
CIY-51.71P CITY-5T- 2P

12, | hersby cerhify that the information supplied with this filling does nat qualify for the exemphons contained \n Chapter 119, Fionda Statutes. | further cenfy thal the information
ndicaled on this report or suppiemental repert 1s rve and accurate and that my signature shall have the same fegal effect as f made under oath; that | am an officer or director
¢t the corporalicn of the receiver of truslee empowared o execute Lhis reporl as roquired by Chapler 807, Florida Statules; and thal my rame appears in Block 10 or Block 11 11

changer!, or on an attachinent with an addrese, wilth all ke empowered 4, I K
1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da | Daytme Phors #

SIGNATURE:




