2006 FOR PROFIT: CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 02000094982 Feb 24,2006 08:00 AM
1. Enty Narwe Secretary of State
B.C.-V INC. o S .
Principai Place of Business Mailing Address
5373 EFRLICH RD,, SUITE 151 5373 EHALICH RD., SUITE 151
- o TR BRI
2. Prncipal Pace of Business 3. Mading Address
Suita, Apt. #, ate. Suit—é.—AHetc. T 1st MOORE CRZED34 {10/05)
City & 51 "_" Cry & S 4. FE! Numb | lAepiiea Far
ity & State 1ty (Efte 1B _t OV o e 1157 B ]i__ ENE?;E;T:;&
2w Cauriry 2 Country 5. Ceclificate of Status Dasired O geae‘geaqg?e‘ﬁm“at
e _ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent -
Name
g%?ﬂzgggabﬁpg% SUITE 151 Street Addrass (PO, Box Number is Not AcceTgata&lei T
TAMPA FL 33625 - T
Sty o Fl__l Zig Code

8. The above named endly submits 1his staternent for the purpose of changing its registered office of registered agent, or boih, in the State of Floriga, § am_familTami_iﬁ._an—d al‘;\:s;’.
the oohgations of registerec agent.

SIGNATURE ﬂ% A I ob
Signanure, Ty T pmﬁd T ny(gs\erw A&gAT: ang G il appicatie {HOTE Pegstoren Agent signaiwe reduulad witen eastaleg) onte
FILE NOWY! FEE TS 816000, '
- - After May 1, 2006 Fee Will Ba $350.00 .
Make Check Payable to Florjua Departaient of Slale |

2. Election Campaign Financing $5.00 May &
Teust Fund Conkiibuton. 1 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

HRE F 1 Galete ILE . 7 Change -
il STCZESNY, APRIL i 03/07/05-B0085-020 150, 00

STREET AOCRESS | 5373 EHRUICH RD., SUITE 181 - STAEET ADORESS ' H = .

oTy-s1-21r TAMPA FL 33525 Civy-$1-2IP

e O eelete UiLE Tomge o

NAML NEME

SHRELT ADDRTSS STREET ADORESS

aITY-ST- 7P erre-§1- e

e L Deleta ik Ol crarge £ At
NAME BAME

STREET ADDAESS STREET ADDAESS

EHTY-ST-2P vy -ST-2P

TITLE 3 Detets e DY shange [ Aadn
NAME NAME

STREES ADURCSS STRECT AQDRESS

CTY-5T-2P CiTY-57-2i

TITLE L7 petete e Boags D3

NAME NAME

STREET ADDRESS STREE] ADDIESS

cmy - ST- 7P CATY-ST- 2P

et O eicte e Oohnge £ e
NAME HaME

STREE AOBRESS SIREET AOGRESS

oy -si-2p Y-51-2P

12, 1 hereby certify that the information supplied with (his filing does not quality for the exemptions contained in Section 114, Flotida Statutes. 1 lugthar cartily that ihe informaron
wndicated an this report ar supplamental report is true and accurate and that my signature shall have the same legal effeqt as if made under oath, that } am an offiger or direclor
of Ine carporalion or the recewsr r rUSIes empowered 10 execute this report as required by Chapter 807, Porida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atiachment with an adgress, with all oiher ke smpowered.

SIGNATURE:

A -22-of §13-Y92-717 Y




