2006 FOR PROFIT- CORPORATION

ANNUAL REPORT

FILED
Jan 13,2006 08:00 AM

DOCUMENT # V40442

1. Entity Namg
BMI RISK MANAGEMENT, INC.

Secretary of State

Mailing Addrass

1320 5 DIXIE HWY
SIXTH FL
CORAL GABLES, FL 33146

Principal Fiace of Business

1320 S DIXIE HWY
SIXTH FL

CORAL GABLES, FL 33146  US

us

DO NOT WRITE IN THIS SPACE

NI

[LENVAE IR

01062005 No Chg-P CR2E034 (11/05)
4. FEI Number — Appliad For
65-0341379 Nol Applicable
I . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DUNCAN, ROSARIOQ P.
1320 S DIXIE HWY

SIXTH FLOOR

CORAL GABLES, FL 331486

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement 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

Signalure, typed or printed name of registered agent and titls it apphcabls,

_ {NOTE, Registered Agant sigrature required when reinstaling)

R DATE ]

FILE NOW!!! FEE IS $150.00
_After May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCRS |

TILE PSTD

NAME SIERRA, ANTONIO M

STREETADDRESS | 1320 8 DIXIE MWY', 8IXTH FLOCR
CIY-ST-2IP CORAL GABLES, FL 33148

TIME V'

NAME ROSARIO, DUNCAN P

STREET ADDRESS | 1320 & DIXIE HWY', SIXTH FLOCOR
CITY-57-2P CORAL GABLES, FL 33148

TmE

NAME

STREET ADDRESS
CiTy-57-21P

TTLE

NAME

STREET ADDRESS
CITY-§1-2P

TIILE

NAME

STREET ADDRESS
CITY-§I-ZIP

TILE

NAME |

STREET ADDRESS
GITY-SI1-2P

Eg%_?ﬂ}’é‘. 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiig_lhal the information supplied with this filing does not qualify for the examiptions contained in Chapler 119, Fiarida Stalutes, ! further certify that the infarmation
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under cath

indicated on thi :
of the corporation of the receiver or frustes empowered to execute this repert as re
changed, or on an attachmant witb/4n address, with all other like empowered.

SIGNATURE:

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i that | am an officer or director

Z,

ANTOMD A1, SIELRA /frgx, /[9&

AME OF SIENING OFFICER OR DIRECTOR

Daytime Phong *




