FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # K41761 04-28-2006 90177 031 150.00

1. Enlity Name

INVERSIONES B.M. LTDA. (US) HOLDINGS, INC,

Principal Place of Business Mailing Address . QU U b ‘J D11

5460 REESE RD. 5460 REESE RD.

DAVIE, FL 33314 DAVIE, FL 33314

R v AEKAREERRERADIRFERAR Y
Suite, Apt. 1. eic Sule. APt #. elc. 042420068  Chg-P CR2E034 (11/05)

« City & State City & State 4. FEI Number Applied For

65-0520824 Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired 0 ?i'gilﬁ?:c;ﬁmai

— - 6. ‘Naine and Address of Currenl Registered Agent- 7. Name and Address of New Registered Agent ™~

Name
DE BRIGARD, JUAN E
5460 REESE RD. BAY #3 Streat Address (P.C. Box Numbar is Not Acgeptable)
DAVIE, FL 33314

City FL ‘ Zip Code

8. Tha abave narned entity submits this statement lor 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 __
Sigrp;me, typed or preted name ol registered agenl and e if apphcanie (NOTE Regrstered Agent signature required when rensiamng} DATE
FILE NOW!!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comribution. 0O Added to Fees
]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
NAME DE BRIGARD, JUAN E NAME
STREET ADDHESS | 5460 REESE RD BAY #3 STREET ADDRESS
CITY-ST- 2P DAVIE, FL 33314 CIY-S§1-21P
TITLE \Y [ Defete TITLE [ change [ Addition
HAME DE BRIGARD, NICOLAS NAME
STREET ADDRESS | 5460 STATE ROAD 84, BAY #3 STREET ADDRESS
CITy-ST-2IP DAVIE, FL 33314 CITY-ST-21P
TITLE T [ Delete TITLE [] Change [ Addition
NAME DE BRIGARD, LUCILA NAME
STREET ADDAESS 1 5460 STATE ROAD 84, BAY #3 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST- 217
TITLE O Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-212
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-21p CITY-ST-2P )
TITLE [ Delete TILE [1Change (O Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-§1-71P

12. | hareby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have lhe same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered io executs this report as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: A /9/ iSSPy ///_T &- geé -06

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR. L

Daynme Phone §




