FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000064201 =0 04-17-2006 90376 031 ***150.00

1. Entity Name
B C INTERNATIONAL COMMUNICATIONS INC,

Principal Place of Business Mailing Addrass . : q “ U :) 1 1 :’ L
17455 SOUTH ORANGE BLOSSOM TRAIL 11455 SOUTH ORANGE BLOSSOM TRAIL. e LR )
SUITE 15 SUITE 15 : . ce e
ORLANDO, FL 32837 ORLANDO, FL. 32837 } ORI
T s RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEl Number Applied For

59-372746%9 Not Applicable
Zip Country Zip Country " : 8.75 additional
5. Certificate of Status Desired 0 ?ee Required one
8. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Registered Agent
Name

CAAMANQ, LUIS
11455 S OBT STE 15 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

8. The above named enti
the obligations of ragi

gment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁ . City FL ’ Zip Code
b F R

SIGNATURE

Signiture, typed o pnnﬂru ramght fmaﬁma agent and tiths it applkcatle (NOTE: Reglstarud Agarit signature requirsd when rainstating) DATE
FILE NOWI!I FEE\S $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ] Delete TiLE [ Change ] Addition
NAME CAAMANQ, LUIS NAME
STREET ADDAESS | 11455 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CY-5T-2P ORLANDO, FL 32837 Crry-§1-21P
1TLe [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IF CITY-§T-71P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O3 Delete TITLE (] change [ Addition
NAME HAME
STREET AGURESS STREET ADDRESS
CITY-ST- 2P CiTy-§1-2P
TITLE O Delete TITLE [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2pP n CITY-$7-2P

jqg does mot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
haccurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
pr lika empowerad.

12. | hereby certity that the information supplied

indicated on this repart or suppiemental re kit
of the corporation or tha receiver c;%u;ﬁ
changed, or on an attachment witd dres)

SIGNATURE:

f\-f’fu - il/\:.l.

SIGNATURE AND TYPED ol{ PWEO /Mfg GF SI1GNING OFFICER OR DIRECTOR Date Daytima Priona #




