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

ANNUAL REPORT ecretary of State

DOCUMENT # P03000054224 04-07-2008 90027 015 ***150.00

1. Entity Name

B.N.CK,, INC.

Principal Place of Busingss Mailing Address TeTTTT

460 NW 124TH AVE. 460 NW 124TH AVE.

MIAMI, FL 33182 MIAMI, FL 33182

S AP EHIVENG A TR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

55-0832106 Not Applicable
Zip Country 4p (| Country 5. Certificate of Status Desired O ?.8'75 Additional
i : aa Requirad. -

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RADCLIFFE, BILLY J

460 NW 124TH AVE. Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL I Zip Code

8. The above named entity submits this staterment 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
Sigrature, typed o prirled name of regisiered agent and litke if apphCabie (NOTE: Regstered AQant SiIgnalLre (equinad when ransiaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME D [ Delete TILE O change [ Additicn
NAVE RADCLIFFE, 8ILLY J NAME
STREET ADDRESS | 460 NW 124TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CITY-ST-2IP
TITLE [T Detete TITLE [ Change  [23 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' Ciy-ST-21P
TITLE - .- D petete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S1- 2P CITY-§7-2IP
TILE 1 palete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-31-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er direcior
of the corporation or the receiver ?mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmani with a dpess, yit other like empowerad.
SIGNATURE: M »m/ B.J), fock /P (%—s.z/.,,/f) ;c/?éyé ¢ 5SHsr

~ s AND TYPELLOBPRINTED NAME OF.6IGNING OFFICER OR DIRECTOR Daytime Pnane #

[7d




