2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 07,2008 08:00 AT

DOCUMENT # P96000003754

1. Entity Name

BIP INVESTMENT SERVICES INC

Principal Place of Business Mailing Address
10850 SW 136 TER 10850 SW 136 TER
MIAME, FL 33176 MIAMI, FL 33176

(T

05052008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Aopled P

65-0640597 Not Applicable

Secretary of State

(| $8.75 Additional

S. Certificate of Status Desired Fes Required

8. Name and Address of Current Ragistered Agent

PEREIRG, BLANCA | DO NOT WRITE

10850 SW 136 TER

MIAM!, FL 33176 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e Tnl m '1 AL m .nlu ;' P
Signature, typod ox printad name of registered sgom and tie if apphcaba (NOTE: Regisiered Agent signature requirsd when ransiatog) ST et et o ATRT et L et w et
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 807.193(2)(b). F.S.. the
Due by Soptomber 12, 2008 Trust Fund Contribution. O  Added o Foes corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS |
TALE PD
NAME PEREIRQ, BLANCA |

SIREET ADDRESS | 10850 SW136TH TER
CITY-51-2IP MIAMI, FL. 33176

ME VPIS

HAME PEREIRQ, VICENTE
STREET ADDRESS | 10850 SW 136TH TER
CITY-ST-21P MIAML, FL 33176

TMLE
NAME

cvsiae DO NOT WRITE

v IN THIS SPACE

RAME
STREEF ADDRESS
Ciy-sr-z1p

TME

NAME

STREET ADDRESS
CIrY-51-2tP

TIME
NAME
STREET ADDRESS

CITY-ST-ZIP /)

12. | hareby certify that the information supplied with this lllln does nol quallfy 1o/r the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repost or supplemental report is true an réie and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o ex;éule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with ddress, with all olher like emppwered.

SIGNATURE. & & 4 ki / 5’/&? DI 37/-342 7))

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daybma Phone #

\Y

/. FEREIRD



