FILED

2008 FOR PROFIT CORPORATION Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000085646 09-02-2008 90030 022 ***150.00

1. Entity Narmo

B.I. USA, INC,

Principal Place of Business Mailing Address

702 PONCE DE LEQR 702 PONCE DE LECN

BELLAIR, FL 33756 BELLAIR, FL 33756

S T AT A
Suite, Apl. 4, plo Suite, Apt. #, alc. 08272008 Chg-P CR2E034 (42/06)
City & Siate City & State 4. FEl Number Applied For

59-3678402 Not Applicable
Zip Country Zip Counlry 5. Corlificale ol Status Desired O E‘i.;esqgrd;;nonal
6. MName and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Nama

DANA, MAYER
702 POMNCE DE LECN Sireet Adcress (P O. Box Numbaer is Mot Acceplable)

BELLAIR, FL 33755 |

City F L Zip Code

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

SIGNATURE
Signauze. hy sed oF printsd name of rag agent anct title 1l (NOTE Regusiered Agert signature requied when zensiaisig) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corperalion did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS ] Dalele TILE {J Change [ Addttion |
HAE DANA, MAYER NAME
STREET ADDRESS | Y02 POMNCE DE LEON STREET ADDRESS
Cry-S1- 2P BELLAIR, FL 33756 CITy-ST-2IP
LE VT [ Delete TILE [ change [ Addition
HAME Dana, MARCOS NAME
SIREET ADDPESS | 702 PONCE DE LEON STREET ADDRESS
CHY-ST-2P BELLAIR, FL 33756 CITY-ST-21#
TITLE [T oelete me [ cChange [ Addition
HAME RAME
SIREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-21P
TITLE 1 Detete WLE O change ] addinen
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§T-2p CATY-ST-2IP
THLE [ pelets THLE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIIY-51-3F CIFY-51-2P
TLE [ petere e O change [ Atdition
HAME NAME
STREET ADDRESS STREET ADDRESS
iry-51-21p CHY-$T-21P

12, | hereby cortity that the information supplied with this lilirg does nol qualify lor the exemptions conlzined in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empgwered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, of on an altachmaent with an addrgss, #ith all other lise empowered.

SIGNATUR E@
IGNATLRE AN *WYED NAME OF S!GNING OFFICER DR DIRECTOR Dawe Dayirre Phone o




