e

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # 554988

1. Entity Name

B.C. EXPORT, INC.

Secretary of State

03-12-2007 90359 030 ***158.75

Principal Place of Business Mailing Address

13316 SW 128 ST 13316 SW 128 ST 3721
MIAM, FL 33186  US PEENG29043 Duleae Po. Brps 4003
MIAMI, FL 33186 US
ST DI R
13316 SW 19 SL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
Mroyw | FL 59-1796601 Not Applicaie
Zip Country Zp 51804 CDLSEY%. A §. Cenificate of Status Desired K Eg.;?qmﬂlonal
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name

BATLLE, JUAN R.

11920 BW 70 AVE

Straet Address (P.Q. Box Number is Not Acceptable)

MIAMI¥FL 33156 .

.

City

FL ] Zip Code

- 8. The above named entity.submits this statement for the purpose of changing its registered

tHe obligations of registeied agent.
P
7

SIGNATURE

office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

Signaure, wp:?c or'pri*é.'q name ol registared agent and ke 4 apphicable.
. -

{NOTE: Registered Agent signature requirad when reinstating}

FILE NOWI'II".'FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV 0 Delete TIE [ Change  [J Addition
NAME BATLLE; JUAN : NAME
SIREET ADDRESS | 11920 SW 70 AVE STREET ADDRESS
CITY-§T7-2P MIAMI, FL CITY-57- 7P
TOLE STD {3 Delete TME [ Change (O] Addition
NAME BATLLE, JUAN NAME
STREET ADDRESS | 11920 SW 70 AVE STREET ADDRESS
CITY-ST-2ZIP MIAM, FL. CITY-ST-2P
TMLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-§T-21P
TI7LE O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-53-2P
TME O detete ME O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-51-21p

12, | hereby certi
changed. or ont an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Foraa i DT

al< |00 305 -a33—03X3

RE AND TYPED

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




