FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000006312 : 04-07-2008 90030 005 ***150.00

1. Entity Name

BCP FINANCIAL EXPRESS, INC.

Principal Place of Busingss Mailing Address 40 “ 80 1 4 B

255 LAFAYETTE STREET ACCOUNTING DEPT
NEWARK, NI 07105 255 LAFAYETTE STREET
NEWARK, NJ 07105

i . i B elc.
Suite. At 4, ete Suiie, Apt. v, eic 03212008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
74-3116521 Not Applicable
Zi Count Zi Count i
® uriry ® Ly 5. Cerificate of Status Desied ~ [] $8+75 Additional
Fee Required
6. Name &nd Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH:PINE-1StAND ROAD - .- _| Sweel Address.(R.O. Box Number is.Not Acceptabie) O
PLANTATION, FL 33324

Zip Code

City FL

8. The above named entity submils this statement for the purposa 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
Signaturs, lyped or pinted name of regislered agenl and e o sopicatie (NOTE: Ragesteredt Agent signature rggured when renstating) OATE
FI.LI;: NOW!!V! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. =T N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
g L CD ; : O elele TITLE O crange T addition
NAME BELQ; REDRQ J HAME
SIRELT ADDRESS | 255 LAFAYETTE STREET SIRELT ADDALSS
env-si-p T NEWARK, NJ 07105 CHY-51-2
MLt DVT O delete it [ change [ Addition
NANE KALAMARAS, PAUL KA
SIREE1 ADDRESS | 255 LAFAYETTE STREET STREET ADDRESS
CHY-SI-2IP NEWARK, NJ 07105 CHY-87-21P
TITLE DS x[)eleje TILE [JChange [} Addition
NAML CAMPO, FRED S NAME
STREET ADDRESS | 255 LAFAYETTE STREET STREET ADDRESS
GITY-S§1- 4P NEWARK, NJ 07105 - CHy-sT-p
ILE O oelste TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2 CITY-ST. 2P
et 7 petete WILE [ change [ Addilion
NAME NAME
STREEL] ADUKLSS SIRELT ADDRESS
CiFy-ST-2p CITY-ST-2IP
TILE {7 petete HILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _
CifY-SI- 2P CITY-81-2IP

12. 1 hareby certify that the infor
indicaled on this report ar &
ol the cerporation ar the re
changad, or on an allachi

SIGNATURE:

lon supplied with this filing does not qualify tor Ihe exemptions containad in Chapter 119, Florida Stalutes. | further certity that the informaltion
lamental report is trug and accurale and that my signatura shall have the same legal etfect as if made under oath. that | am an officer or director
er of trusiee ampowared to executa this reperl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
t with ddress, with all other like empowersd.

Paw\ ka\lamams 3;/&‘{!0? q 13- 533~ /Lc0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phiong ®




