' :=2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

0SHAR 22 AMID: 20

DOCUMENT #G28116

1. Entity Name
BAMBI - INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3025 SHAMROCK SOUTH 3025 SHAMROCK SOUTH
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T s A AT CORAC

(0375 5o dPAMore| FO34if S e 48 Plick

Suite, Apt. #, etc. Suite, Apt. ¥, otc. 03232005 Chg-P CR2E034 (10/03)

& Stale Cny & State 4. FEI Number Applied For
9{' wily A Gisntsvs e, FT- 59-2264645 Not Applicable
; 2 6 ' f Uc?ur :;y' * 3 )’67 [+ r.? C@Wnlw ;" A 5. Certificate of Status Desired O ?eae ;’g:?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL VALLE, JORGE J

Street Address (PO Bo Numbe ot Accep
3025 SHAMROCK SOUTH T 57 APOEESS I % Nu )?' ) /;M

TALLAHASSEE, FL 32308J‘

" Gawmwvisle FL | 922, r

8. The above named entity submits this statement for the purpose of changing its registered office’or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.the ohligations of registered agent,

SIGNATURE

Signatura, typed & printed name o regqistered agent and tille il applicable. (NOTE: Registered Agent signatura requirad when reinstating) RATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign fingncing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] etete TILE [ Change [ Addition
NAME DEL VALLE, JORGE J NAME //fz
STREET ADORESS | 3025 SHAMROCK SOUTH : 0374/ S S JiAcE
CITY-ST-21P TALLAHASSEE, FL 32308 CiTY-ST-7P WM ;(f ﬁ 22 Lo ¥
e i T Detete L v 7 CIChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
e O oeiete TITLE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-53-2IP
TOLE [ Delete TILE [ Change [ Addition
NAE NAME 100043345591 1
STREET ADDRESS STREET ADDRESS 02428 05~-01025~-021  #%150, 00
CIrY-§1-2iP CITY-S7-71P
TTLE [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [ Defete TITLE {JcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualily for the exemption stated in Section 119.07(3)(3), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W/ W/Z//L 5-25-0, FLD ~2/2 - D257

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¢




