.ot

,- FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000010352 03-21-2007 90039 030 ***150.00

1. Entity Name

BCA HOLDING CORP.

Principal Place of Business Mailing Address B 0 U 2 B 4 4 5

790 HILLBRATH DRIVE 790 HILLBRATH DRIVE

LANTANA, FL 33462 LANTANA, F. 33462

R AR MATRAMTNAR AR
Suite, Apt. #, etc. Suite, Apl. #, eic. 02002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0999844 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O ?eaegg 3:’:‘;“""”
——— —-&-Name-and Address of Current Registerad Agent - 7.-Mame and Addross of Now Reglstored Agant

Name
GUSMANO, CHARLES
790 HILLBRATH DRIVE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462

City FL ( Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered offica or registered agertt, or both, in the State of Florida. | am famibiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. lyped of prnled name of reg) Bgent and tlle {NOTE. Regsiered Agent signature requerad when renstaing) DATE

FIENOWIH FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D O vetete TILE [3 Change [ Addition
NAME GUSMANOQ, CHARLES HAME
STREETADDRESS { 780 HILLBRATH DRIVE STREET ADDRESS
CITY-51-21P LANTANA, FL 33462 clTy-SsT-2P
HILE D O et e B ‘ M Change [ Acion
N LOMANGING, ANTHONY NAME Lomengino, Anthon Y
STREET ADORESS | 520 SOUTH BEACH RD sreeraomess | 190 Hiprliin De.
orv-s1-28 | HOBE SOUND, FL 33455 ovsiwe  |Lontona Fr 330 2
TITLE ] Delete TILE ' [ Change [ Aadition
NAME ~— NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2IP CITY-ST-2IP
TMLE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITtE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

i ontained in Chapter 118, Florida Statutes. | further certify that the information
shall have the same tegal effect as il made under oath; that | am an ofiicer or director
of the corporation or the receiver or trugtee empowarad 1o sxecute this repor] quired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with res th all other like empo
SIGNATURE: / M 5907

él!?unune D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Frons ¥

12. | hereby ceniig that the information supplied with this filing doas not qualify for the exe
indicated on this report or supplemental report is true and accurate and thal my si




