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Pursuant to Chapter 9 of Division 3 of the Business and Professions Code
 
and the Rules and Regulations of the Contractors State License Board,
 

the Registrar of Contractors does hereby issue this license to:
 

B M R ENTERPRISES 

to engage in the business or act in the capacity of a contractor 
in the following c1assification(s): 

B - GENERAL BUILDING CONTRACTOR 

Witness my hand and seal this day, 

August 8,2007 

~.:vL~ £,~ Issued August 7. 2007 ~/~SIGNAt~ LICENSEE 

stePheIl P. Sands 
Registrar of Contractors 

SIGNATURE OF LICENSE QUALIFIER This license is the property of the Registrar of Contractors. 901546 
is not transferrable, and shall be returned to the Registrar 
upon demand when suspended, revoked, or invalidated License Number 

for any reason. It becomes void if not renewed. 

13L-24 (REV. 7-011 © oSP os 90638 
AUDIT NO: 418006 





ECONOMY BONDS
 

B M R ENTERPRISES 
LICENSE NUMBER BOND NUMBER 

Q01Sqb S Gb~5llbq 
BOND EXPIRATION DATE 07/0 1/ 20 11 ' 

Bond Issued byAmerican Contractors Indemnity Company. a member atHCCSurelyGroup. 
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~1 ~ 8MR ENTERPRISES 1j 
I.[iiil ~ 520 S BURNSIDE AVENUE #7H :\i!II'o ~ 
il'~1 T LOS ANGELES, CA 90036-3964 'l!rI! 
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