2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # V40442 Secretary of State

1. Entity Name

BMI RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address

1320 'S DIXIE HWY 1320 S DIXIE HWY

SIXTH FL SIXTH FL

S e IER AR ID A
03262007 No Chg- CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE PR FopreaTe
65-0341379 Nol Applicable
5. Certificate of Status Desired O ?i‘;iﬁ?;;“mal
6. Name and Address of Current Registered Agent

08 Dine b DO NOT WRITE
SORAL GABLES, FL 33148 IN THIS SPACE

8. The above named eniity submits thig statement for the purpose of changing its registered offica or registered agent, or bath, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATVIRE
Signaturs. typad or printed nams aof ragistarad agent and tita f apphcable {NOTE Registerad Agent signatuie raquired when rainstanng) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campalgn Finangcing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10, QOFFICERS AND DIRECTORS |
TILE PSTD
NAME SIERRA, ANTONIO M

STREETADDRESS | 1320 S DIXIE HWY, SIXTH FLOOR
CITY-S1-2IP CORAL GABLES, FL 33146

s \éOSARlo DUNCAN P ‘ LOOH0062 1643
NAME . & A T-RO0E T g 15 ]
STREET ADDRLSS | 1320 S DIXIE HWY., SIXTH FLOOR U007 -500E1 024 150,10

CITY-S1-2IP CORAL GABLES, FL 33146

TITLE
NAME

v DO NOT WRITE

NAME
SIREET ADDRESS
Cliy-Si-21P

IN THIS SPACE

TILE
NAME
STREET ADDRESS ’
CITY-S1-2P

HILE

NAME

STREET ADDIRESS
CITY-S1-2P

[

12, | heroby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes | further certify hat the information
indicated on this report or supplamental report 1s true and accurate and that my signature shall have the same legal effect as if made undsr oath; thal | am an offiger or director
of the corporation or the receiver or (rusieg empowered 10 execute this report as required by Chapter 807, Flonda Stalutes: and that my name appears in Block 10 ar Block 114

changed, or on an attachment wiws, with all other like empowered.
SIGNATURE: i 3 1 G

SIGNATHRE AND TY| OR PRINED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone #




