2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po2000011927 Apr 23,2008 08:00 AV
1. Entily Nams
ty — Secretary of State
BDH ENTREPRISES,CORP.
Frincipal Place of Business Mailing Address
12801 W OKEECHOBEE RD Lgsm W OKEECHOBEE RD
#8
2. Principal Place of Businass - No P.O. Box # 3. Maiing Addrass
Suite, Apt # elc. Suile, Apl. 4, eic. 15t MOORE CR2E034 (10/07)
City & Slate City & State 4. FEi Number Appiied For
02-0548022 Not Applicable
Zp Couniry e Loty 5. Cestiicale of Status Desired [ geaeggl Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MNamic

?SET;I‘IOK]%! ?—F'_T'g-}MlN w . Sireet Address (P20, Box Number is Not Acceptable)

PEMBROKE PINES FI. 33028

Cuty FL Ziv Cage

8. The anave na gruty submits this statemant for the purcose of changing ils registeted office or registered agent, or coth, in the State of Florida. | am famifiar wih. and accept

the abligatidis of redisiered agant. ,def y Bf‘ o\ AT | s h HpYo_( 4/9'1 } 0 8

Canakre, l,oc.._l_utlun Wl 1 el L% PR e:-a meu Luwitte fuar plma}J ROTE Registrres Agorla gne ‘l.n* @quIERz weohen mneibe g T D,‘TF

SIGNATURE

EE IS $150 00

a wili Ba' '$550. 00 8. Electionr Campaign Financing $5. 00 May Be

Trust Fund Contebuton [ Added to Fees

i Make Check Payable to Florida Departmem ot State :
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 1
TIRE P O perete TIRE [ Change 71 Aodilion
NAME DE HOYOS, BENJAMIN NAME 0000 RESS
STREET ADRESS (15731 NW 7TH ST. SIRFET ADDRFSS 05120 éjﬁii N 0020 150, 00
oITY- 51 70 PEMBROKE PINES FL 33028 CRY-5T-240 "
TME i [ Deete TITLE [ Change [ Aadition
NAME MAME
STREFT ADDRESS : STRFFT ADGALSS
CITY 5172 Gy -S1-21P
TILE O petete TE {7 Ghange [ Addition
MNAME HNAME
STREET ADLRESS STAEET ADDRESS
GITY-87-217 CITY-5T-2IP
TLE [ peiete TIfLE {JChange [ Audition
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P Y -57-2IP
TIILE . 1 Delate TITLE [JcChange [ Addition
HAME ] HEME
STREET ADGRESS SIREET ADDRESS
Lmy-sr-2me CITY-§1-2if
TIILE T Deiate HHE [ cnange  [] Addition
NAME MNAME
STAEET AGDRESS STREET ADDRESS
CTy-51-2P CITY-5T- 2P

12. | hereby certify that tha information suprhied with this filing doas not quatfy for the exemonong contaned n Section 119, Florida Statutes | furtner certity thar the information
indicatad on 115 reperars :rnantal report is true and accurala anag that my signature shall have the sama legal effect as if made under oath. that | am an ofhcer or direclor
of tha corporation or the receivid or trustee ampowered 1o axecule this repont gs required by Chapter 607. Florida Siatutes: and that my name agpears in Biock 10 or Block 11

if changed, or on an at with an address, with all other like empowered.
OQ 303,329 327 b

SIGNATURE: 7 Qp MM%/ %E&'\m'f\\l HWDS / 4‘-’—1

SIGNATURE ANE TYPED OR PRINTED NAl.lﬁ OF SIGNING OFFICER OR DIRECTOR Ty mp Fhone =




