2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000006506 ” Jul 24, 2007 08:00 AM
1. Ently Nams Secretary of State
BUSINESS CREDIT CORP.
Principal Place of Business Mailng Address
179-14 UNION TURNPIKE 179-14 UNION TURNPIKE
T B “Il“ll H“llm |HH ||m “[[[llm ||m ||H| Illll I"«IIH' |m|l| 'Hll’
2. Principal Piace of Busingss - No PO Box # 3. Mahing Addrass
Suite. Apl. #, elc. Suite. Apt #. elc 2nd MOORE CR2E024 {4/07)
City & Stale City & State 4, FEI Number Applieg For
20-0378928 Not Apphcabie
ap Country Zip Couniry 5. Certificale of Status Desired | ?g'g?qﬁfgé“(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC

4435 OLD WINTER GARDEN RD. Street Address (P O. Box Number is Not Acceptable}

ORLANDO FL 32811

Cily FL Zip Code

8. The above named entity submils this slatement ior ihe purpose of changing its registered office or registered agent, or botn, in the Stale of Floriga. | arm tamilhar with. and accept
the obligations ol registered agent.

SIGNATURE

Signature. yped of nimled name of regrnlerea agenl and tite | apuhcably {NDTE Aegstared Agsnt SIGNUIIE (OUlES Wheh remalating) DaTC

5.607.193(2)(0). F.5.. allows for the waiver of the $400.00

. 9. Etection Campengn Financin R :
late fee By checking this box, the corporalion certikes 1t ' paig ‘g $5 00 May Be

" > S Trusi Fung Contribution.  [] Added to Fees
did not receive prior notice. Fee to file is $150.00

OFFICEHS AND DIHECTORS 11. ADDifIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O elete 1 O crange L} Addibion
NAME CARNIOL, NORMAN NAME
STREET ADURESS [178-14 UNION TURNPIKE STREET AUDRESS D 150 . ;j[l
omy-51-20 FLUSHING NY 11366 CITY-ST.2IP
TILE [ palete TITLE M Change T Addiion
NAME NAME
SIAFET ADDRESS STRFET ADDRESS
CiTy-ST-20 CITY-ST-2IP
TILE [ Delere TITLE (I Crange  [T] Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE [ pelele TITLE [ cChange ] Aedition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2I GITY-ST- 2P
TITLE [ celere TITLE [J Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TILE 3 pelete TITLE ) Change  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-§1- P CITY-ST-2IP

12. | hereby cerlify thal the informanon supphed with this filing does not qualty for the exemptions contained in Chapter 119, Flonde Stawtes. | further certify that the information
indicaied on fhis report of supplemental feport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the recaver or trusiee empowered 10 execuie this report as required by Chapler 807, Flonda Statutes; and that my name appears in 8lock 10 or Block 114
changed, or on an attachment with an address, with ail other Iike empowered.

SIGNATURE: mwm ///5. /\/OI’M/"? ()a,//ﬂd/ /ﬂ/pS

'GAING CFFICER OR DIRECTOR Cale Caying Phong 2




