FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04703 04-21-2008 90067 018 ***158.75
1. Entity Name
BUSINESS COMMUNICATION PRODUCTS, INC.
Principal Place of Business Mailing Address
6405 NW 36TH ST. 6405 NW 36TH ST.
102 102
VIRGINIA GARDENS, FL 33166 US VIRGINIA GARDENS, FL 33166  US
P P TS IR EREAT DA
S783 Siv o S S7F3 Sew o S
Suite, Apt. #, etc. Suite, Apl. 4, elc.
. 04092008 Chg-P CR2EQ34 (12/06)
L3¢ 306
City & State City & State 4. FEI Number Applied For
Midut.  Fe MiAw,  Fe 59-2441812 Nol Applicabie
Zlgs /.‘.:( Co:nlg a 2?193 ISTS Count‘r-;: s o 5. Certificate of Status Desired ® Eg‘;gﬁ?:(;“onat
7 6. Namo and Address of Currant Registerad Agent 7. Neme and Address of New Registered Agent
Name ’D
RAMES. G.C. ovcas W. QOestepes
6405 NW 36TH ST, #102 Street Address (P.Q. Box Number is Not Acceptable)
VIRGINIA GARDENS, FL 33166 7506 5. REs Rodd
City Zip Code
M40, FL | "55 s«

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accepi

the ohligations of registered agent.
SIGNATUHE—Q‘LL wd, Q"‘: b" ,5/ 1265

Sigrature. typed 0"1"“93 ra e of registered aqent and nie | applicatle iMOTE: Registered Agent signalare requi-ec #1en reirstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Capra‘\gn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE PSTD 3 Gelete TITLE P.Change [ Addition
NAME RAMES, G.C. NAME
STREET ADORESS | 6405 NW 36TH ST, #102 STREETADORESS | ™5 8 3 S s &0 57 3o <
GITY-ST-2P VIRGINIA GARDENS, FL Ciry-st1-21p M Ay e 33/5 5
1{14 DV O Delete TILE [KChange  [J Addition
NAME RAMES, C L , NAME
STREET ADDRESS | 6405 NW 36TH ST, #102 SEETADDRESS | £ P 83 S 0 S5» 304
ciy-sT-2P | VIRGINIA GARDENS, FL CITY-S7-2P MeAn e 337855
TITLE | [ Deete TITLE 7 o . [ Changa E_I ] Addition
NAME RAME
STREET ADDAESS SIAEET ACDRESS
CITY-5T-2P CITy-81-2p
{ILE O peete TiLE [ Change [ Addition
NAKSE NaaME
STHEET ADDRESS STREET ADDRESS
Ly-S1-2Ip CITY-ST1-21P
TITLE O Delete TLE [ Change () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-51-2IP
TIMLE 7 Delete THLE [ change [ Addilion
NAME HAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-21P CIY-ST-21P

12. | hereby certily that the inlormation supplied with this tiling does not gualify for 1he exemptions contained in Chapier 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true andt accurate and that my signature shall have the same legal effecl 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

smumurzs:# e Z oo feri2€y . opmes Loes,onr 4 7/05  20v5T-555 5

- o
TURE A0 TYFED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dater Dayime Pronp ¥




