2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008554 Mar 02, 2007 08:00 AM|
1. Enity Namo - - Secretary of State
BPC INTERNATIONAL, INC,
Principal Place of Business Mailing Addross
POST OFFICE BOX 632078 POST OFFICE BOX 692078
T I
2. Principal Placo of Business - No P Q. Box # 3. Mailing Address
Sulle, Apl. #, olc Suile, Apl. #, atc. 1st MOORE CR2E034 (10-"05)
City & Stato City & State 4, FE! Numbor Applied For
03-0374611 Not Applicable
Zip Counlry Zip Country 5. Coriificale of Stalus Desirod | gi'ggq:i?e‘gmnal
6. Name and Address of Curren! Registared Agent 7. Name and Address of New Registerod Agent
Name
BADALQQ, DELICIA .
7800 FERNLEAF DRIVE Streel Addross (P.O. Box Numbcer is Not Acceplanio)
ORLANDOC FL 32836
City FL ! Zip Code

8. The above namod enlily submits this statement for the purpose of changing its registorod olfice o rogistored agendt, or bath, in Ihe State of Florida | am familiar with, and accepl
Ihe cbligalions of registerad agont.

SIGNATURE
Signaiure, yped or prnted name of regisiered agen! and tiie ¥ appheable. [NCTE: Regusiarad Agant siynature réquued when rensiaing} DATE
o F“—E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Al .BI' May 1, 2007 FGB Will Be $550.00 Trust Fund Contribution. [ Added to Faos
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FTD [ pelete e O Change [ Addition
NME BADALOO, DELICIA NAE e
0 Ty

stwr aponrss | POST OFFICE BOX 692078 SIREET ADDRESS [z ;ri"f‘;.“';{H"-l! ‘:‘-’ﬁej-' R
civ-size | ORLANDO FL 32869-2078 CIY-S1- 2P 13130 A~R0016-012 150,00
i VSD O Detete i [ Change ] Addition
NAME BADALQQ, MOONISH NAME
st aongess | POST OFFICE BOX 692078 STRFET ADDRESS
CIY-ST-ZIP ORLANDO FL 32869'2078 CITY-S1-7IP
THTLE 7 Delere me . [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-21P CIIY-ST-2IP
NLE O Delele e [ cnange [ Addilion
RAMI NAMI.
SIAEET ADDRESS STREFT ADDRFSS
CITY-ST-2IP CINy-S1-7IP
Hie 1 patete TIE [ change [ Additvon
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-S7-ZIP CITY-S1-21P
THLE (T Deiete mr [C] Change [T Addition
NAME NAME,
SIREE] ADDRESS SIALFT ADDRESS
CITY-SI-2IP CITY-ST1-21P

12. [ heraby corlify that the information supplied with this filing dogs nol qualify for the exemplions conlainod in Section 119, Florida Statutes. | further certify that the information
indicatac? on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an offlicer or director
of the corporation or the recsivar or trustee empowered 10 execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addrass, with all other like empowered.,

SIGNATURE:

sianA NIRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTGR Date Baytima Phone #




