2006 FOR PROFIT CORPORATION

+ = __ ANNUAL REPORT (AR} ; - FILED

P 0005507

DOCUMENT # Pe3000055070 Feb 20,2006 08:00 AN
B SQUARED INVESTMENT CORP. Secretary of State
Principal Place of Business Mailing Address
13463 GALEWOOD STREET 13483 GALEWOQD STREET
SHERMAN OAKS CA 91423 SHERMAN OAKS CA 91423 }m‘)mwllm IIL“ llm “" mﬁ}%ﬂ}mwuw Im H lm
2. Prncipal Place of Business 3. Mading Adaress o

Sude, Apt. #, elo. ' Suste, Apt. #. et tst MOORE CR2E034 (10/05)

Cily & Slate Ciy & Slate - 1 4. FEI Number h | "JApplied For

95'4442450 , !_ V[Not Applicat.!
i Country Zip Couniry 5. Certificate of Staius Desired Od §i‘€iﬁf§éﬁ°ﬂaz
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

g&ﬂgf)g]g&?\%%%%ﬁﬁg AORFDMIAMI Sirest Address (PO Box Mumbper 1s Not Acceptable) o o
MIAMI FL 33131 -

City FL Zip Code

8, The above mamed entify submits this staterment for the purpose of changing sis registered office or registered agent, o boti, in the State of Dlorida. | am famiizr with, and anos,
the osligations of registered agent

74
L

SIGNATURE

Cigimuare, fyperd oF prked name of regeiersd agam and WG it Sppkoatie INOTE Regelont Agent sgnalure reruded whan rensiaimg) . DAYE

FILE NOW1!! FEE IS $150.00
After May 1, 2006 Fee Will Be 555000
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may =
Trust Fund Contrbution.  [J Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS {CHANGES TG OFFICEAS AND DIREGTORS IN 13
Ting PTSD [ Deletz e O Change [T A
NAME BOKOVOY, WILLIAM H MAE

STREET ADDACSS §13463 GALEWOQOD STREET STRFFT ADDRESS Uf.]lm[}ﬁfi-ff'rf 195

Cry-S-AP |SHERMON QAKS CA 81423 CITY-ST-2IP 33_‘r;jg,‘,f]];;..{;g_[:}gjﬂgZ 4 150,10

TILE c [ pelete WiE [J Change [ AGdi
NAVE BOKGVOY, WILLIAM H ¥ rewe

STRECTADDRESS | 13463 GALEWOOD STREET STREET ADDRESS

Giv-s-78 |SHERMON OAKS CA 91423 CITY-ST-2P

it} o Ooeee TLE O Change [ Adviia
NaM; HANE ' )

STREET ADDRESS STREET ADDRESS

City-51-7IP CHY-57-2f

TIE 3 pelete R R O Charge [ Al
NAME NAME

STRECT ADDRLSS STRETT ADDRESS

ory-sT-20 § oy osTzrp

TITLE [ petete TLE [ Change [T A
MAME NAME

STREET ADDRESS SI1REET ADDRESS

Cify-ST- 2P oIy &1 2P

. L oelae IFLE [ Change  ~ [J A
NAME NAME

STREET ADDRESS STAEET ADCRESS

Giv-sT- 7P CHY-SI-2P

12. | hereby certity Ihat the information supplied with this mu{g doees nal quality for the exemptions contained i Section 119, Florda Statutes. | further certify that the infarmation
ndicated on this repont or supplementai report is true and accurate and that miy signature shiall have the sarme Tegai affsct as i made unider oath, that | am an officer or direct;
of the corporation or the receiver or trusiee empowsred to executs this reporl as required by Chapter 607, Florida Statutes, and that rmy hame appears in Block 10 or Block 1

i changed. or on an attachment with an address, with all other like gpowered.
2300 5/&-765-§217

SIGNATURE:
TCER OR u&cmg Daly Caytene Prono ¥

SIGNATURE AND TYPED OF BRS




