2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCTUMENT # N00000002590
1. Entiy Name | May 01, 2006 08:00 AN
BD FOUNDATION, INC. | Secretary of State
Principal Place of Business ‘ Maifing Address
20325 N.E. 15TH COURT 20325 N.E. 15TH COURT .
MIAMI FL 33178 MiAMI FL 33179
2. Principal Place of Business 13. Maiing Addrass
Sude, Apt, #, gic. Suite, Apt. &, atc. . 15t MOORE CR2E037 {10/05)
Cily & State I ciyastae | & FEINumber T | |Appliea For
e B B 65‘100245_6__ o f ]NotApphc‘ab!e
Zp Couniry In Country &. Certificate of Stalus Desired | fgg?q S?::“’“a[
' 6. Name and Addrass of Current Regisiered Agent 7. Name and Address of ﬁew Regtsteireid’Agen't_ _,T.:_:,_;,
Nameg
“jl‘bs‘;é ?\?ES-IE}EIRY ROAD 1 Street Address (PO, Box Numbes is Mot Acceptable)
MIAMI FL 33179 ! T N
| oy T T T FL i Zp Code

" 8. Tne above names eniuy submits this siaternant for the purpose of changmg s regeszezad office or registared agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the ebiiganons of registered agent.
!
]

SIGNATURE

Signatie Jyped of panleq name of eGisiced agor snd Tte it apphrabi: INOTE Rugrslured Agent signulune reguied when tersiang) - TATE

i POl

HLE NOW: FEE !5 $61.25 9. Blection Campagn Financing $5.00 May Be A Make Check Payabie'ta‘
‘Due By May 1, 2006~ Trust Fund Contrpution. [0 Added to Fees Florida Department of Stat

11. ADDITiONS/CHANGES 0 OFFICERS AND DIREGTORS N 10

10,
THE PD | 1 Deele i [ Crange  [TJ Addition
NAME DIEP, BiNH YEN NAME

STAEEY ADDRESS | 20325 NE 15 CT ] STREET ADDRESS JOROo0s5101s

orvesiap MIAMIFL 33179 | CFY-$T-2P 05/13/06~ GQES -5 61,05
e vPD J O Delete me I chenge [ Addiion
NAME NIVENS, MARIE NAME

STACET ADDRESS §113 S.W. 4TH STREET i STRELT ACDRESS

gmv-si-ze THALLANDALE Fi 33008 | CITY-ST-ZiP

e D 1 [ etets THLE 1 Chenge [ Addition
MAME CABALLERC, CRISTY HAME

STREET ADDRESS | 20325 N.E. 15TH COURT { STREET ALDRESS

Y -51- 749 MIAMI FL 33179 CFY-ST-2p

HHE sD [ pelese THE 0 Change [J addition
NEME HUA, ANNA NAME

STREET ADORESS (20325 M.E. 16TH COURT J STAECT ADDRESS

Ciry-5i- 2P MiaMi FILL 33179 i CHv-$I1-21P

TiTiE O telete THE [3J Change 3 Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P { CHY-ST-21P

TITLE ! [ palete TLE [dChange [T Addilion
NAME ; HAME

STREET ADDRESS i STREET ADDRESS

sz j CITY-5T-2

12 i hereoy cem!y that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Flarida Statutes. 1 further certify that the mrormauon
indicated on this repart of supplementgl report is trug and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporaton of the recewer lee empowered to execute this report as required by Chapter 17, Florida Stalutes, and that my name appears in Block 10 or Block 11

if changed, or o an ahachment driress, W!(h all other like empowered.
o) o6 3050181

SIGNATURE:
CICMATUINE MC TYDED AR PRINTED NAME OF SICNINS AFESER AR DIRECTAR el Bastme Phishss B




