. FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000002719 Secretary of State
1. Entity Name 03-30-2007 90138 039 ***158.75
B.C. HOLDINGS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
7955 NW 12TH STREET 7955 NW 12TH STREET )
SUITE 400 SUITTE 400 .
DORAL, fL 33126 DORAL, FL 33126
T WP 3 8 T
15201 Slo 168 Ter 1S 1 SLw 1\6¥ Ter
Suite, Apt. #, atc. Suite, Apt. #, etc. 03272007 Chg-P CR2EN34 (12/06)
City & State City & State 4, FEl Number Applied For
Mgt FLORADHA f~iaply CLoaaada 65-1212947 Not Apglicable
Zip Country Zip Country . ) 8. e
3 3 \ \K g 0y Q 2o VK2 USa §. Certificate of Status Desired M l§ee g?qmm““
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAX MANAGEMENT SERVICES CORP VICTOR  yiveas
7955 NW 12TH STREET SUITE 400 Street Address (P.O. Box Number is Mot eptable)
DORAL, FL 33126 P AR i

Y aAaray FL lZi"C"de33|g:

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

SIGNATURE a-’ j ' Jidor H. Uiveg 3 25-<7
Sagreth e, YD G Pritd AT of regrstered agent and tile ¢ 2pEECHNe. (NOTE. Regesierad AQgent BIQratLa e recrend whah fesntatng] DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftar May 1, 2007 Feo will be $550.00 Trust Fung Contribution. [ AddedoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PT [ Detete TTLE [ change [ Addition
NAME CARDONA, MARTHA C NAME
STREET ADDRESS | 7955 NW 12TH STREET SUITE 400 SIREET ADDRESS
CITY-51- 1P DORAL, FL 33126 CITY-SI-21P
TINE D O Delete TILE [} change [ Addition
NAME CARDONA, BEATRIZ E MAME
SIAEET ADDRESS | 7955 NW 12TH STREET SUITE 400 STREET ADORESS
ony-51-71P DORAL, FL 33126 CIvY-S1-2P
me S 1 Dekete TIILE O change L) Addition
NAME VIVAS, VICTOR NAME
STREET ADDRESS | 7955 NW 12TH STREET SUITE 400 STAEET ADORESS
CTY-ST-21P DORAL, FL 33126 CITY-ST-2IP
TME D 7 Detete THE O change [ Addition
MAME YUSTI, EDUARDO NAME
STREET ADDRESS | 7955 NW 12TH STREET SUITE 400 STREET ATHMRESS
CITY-S1-2IP DORAL, FL 33126 CITY-SI-ZIP
TiTLE 3 Delete HILE [} Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-53-2P
TME [ petete TME ] Change £ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hersby certify that the information supplied with this iiti':? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 oath; thal | am an ofticer or director
of the corparation or the receiver o lrustee empowerad to execute 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 altachment with an address, with all other like empowered.

SIGNATURE: __ 2> 4 7= Vicks . fives 320> g YK 2345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Dérytame Phone £




