. FILED
2007 NOT ARNUAL REPORT  TION  Apr 30, 2007 8:00 am

DOCUMENT # N0G000002590 ecretary of State
1. Entity Name 04-30-2007 90841 036 ****5] 25
BD FOUNDATION, INC.
Principal Place of Business Mailing Address
20325 N.E. 15TH COURT 20325 N.E. 15TH COURT Juudaeov
MIAMI, FL 33179 MIAMI, FL 33179 T - .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”m |” |I”| |I“’ m“ ||”| |Im I|Hl "ill ”“l |W| ’IN II”||’I| ‘ll‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182007 Chg-NP CR2E037 (121,06)
City & State City & State 4. FEI Number Applied For
65-1002456 Mot Applicable
an Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
JAY, SCOTTR Magic K. Nivens

1575 IVES DAIRY ROAD Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33179 MJL o

Rollande e Beda h FL [ 2500Y

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

SIGNATURE

Slgnature, typed or pnn(o'q_"‘ﬂamﬂ ql registored agent and 1ile Il applicable. (NOTE: Ragisterea Agenl signature required whaer: renstaring) DATE
Filing Fee is 55"1'_25 9. Election Campaign Financing $5.00 way Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD K (7 Detete TILE (7 Change [ Addition
NAME DIEP, BINH YEN NAME
STREET ADDRESS | 20325 NE 15 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33179 CITY-§T-2IP
ut vPD [ Delete TITLE [Jchange [0 Addition
NAME NIVENS, MARIE NAME
STREETADDAESS | 113 S.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-ZP
TILE TD wﬁem TITLE [ Change [ Addition
NAME CABALLERO, CRISTY NAME
STREET ADDRESS | 20325 N.E. 15TH COURT STREET ADDRESS
CITY-ST-ZIP MIAML, FL 33179 CITY-S1-2IP
TITLE sSD [ pelete TITLE [ change [ Addition
NAME HUA, ANNA NAME
STREET ADDRESS | 20325 N.E. 15TH COURT STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33179 CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity 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 cath: that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment w ddrass with all other like empowered.
4)10)57 305 TIO14E8
] bata

SIGNATURE: X~ T

/ \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




