| FILED
2008 FOR SASEISIMA™TN \tay 03, 2008 8:00 am

DOCUMENT # P01000064201 Secretary of State

1. Entity Name 05-05-2008 90253 050 ***150.00
B C INTERNATIONAL COMMUNICATIONS INC.

Principal Place of Business Mailing Address -
11455 SOUTH ORANGE BLOSSOM TRAIL 11455 SOUTH ORANGE BLOSSOM TRAIL .
SUITE 15 SUITE 15
ORLANDO, FL 32837 ORLANDO, FL 32837
S PR O S Ve ORI
790, Kiogs Bow sy, 7
Suite, Apt. i;tc. Suite, Apt. 4, etc. 04292008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
2 A‘Iﬂ o ’ -71 59-3727469 Not Applicable
ap 3ap3 7 Cgu‘rlry” GeE Zp Country 5. Certificate of Status Desited O Eg'gigf:é“o”a'
6. Nama and Addresg’of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name, .
CAAMANO, LUIS Luois Crastae
11455 S OBT STE 15 Street Address (P.O. Box Number is Not Agceptable
ORLANDO, FL 32837 7 ro/ Kuul?s 0, 01 guo,y .
S(:J; %C. 4 3
Ci i
Y Oufavdlo FL | ez

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pintad name of registerad agan ang ttle if applicable. (NOTE: Registared Agent signalure raquired when reﬂstaﬁng}\ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANb bIRECTORS IN 11
TITLE PTD | & 3 Delete TITLE pPT A O crange [ Addition
NAME CAAMANG, LUIS NAME Looss Canstano
STHEET ADDRESS | 11455 SOUTH ORANGE BLOSSOM TRAIL SHETAOORESS | P oo, siwgs T Pw Siz o2
oTv-sI-Z¢ | ORLANDO, FL 32837 GITY-ST- 2P On/ancto’ ¢ 32t/
TITLE O telete TITLE i [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TILE [ celete TLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE : O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2IP CITY-57-7IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TILE O Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /] CITY-S3-2iP

12. | hereby certify that the information supplied with this filing Hoe -ﬁ-, qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and # GPpraje a d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
:af
¥

)

of the corporation or the receiver or trustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of

SIGNATURE:

K!z’ 04.26. 0 Y03 7260299

<,
SIGNATURE AND TYPED QR PRINTED mu‘E OF ?Jvfm\omcen OR DIRECTOR Data Daytime Phone #




