FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000013379 03-02-2007 90017 002 ***150.00
1. Enlity Name
BC INVESTING, INC.
Principal Place of Busingss Mailing Address q U yLiuvuwv
2121 NORTH COMMERCE PKWY. 2121 NORTH COMMERCE PKWY.
WESTON, FL 33316 WESTON, FL 33316
e T T I VAE SO A
Suite, Apt. #, elc. Suite, AplL #, etc. 02192007 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FE{ Number Applied For
48-1299327 Not Applicable
Zi Country Zip Country 5. Certificate of Siatus Desired O fi‘;fq&?:gic’"a’
6, Mama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SHIENVOLD, MICHAEL
20801 BISCAYNE BLVD., STE. 505 Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ol registered agant.

SIGNATURE
Sigrature. typed or printed name of regestered agent and bie «f appkcable, {HOTE: Registered Agent signeture reguwed when rematating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] 7 Delele TITLE [ Change [ Acdilion
NAME DELIZZA, RICHARD NAME
STREET ADDRESS | 2121 NORTH COMMERCE PKWY. STREET ADDRESS
CITY-ST-2IF WESTON, FL 33316 CITY-57-21P
TiLE O oelete TILE ) Change  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-S1- 4P cITY-S1-21P
7L [ oetete TE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cily- Sl 2P ClIY-S1-2P
1TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-21P
HILE O oelete s O Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP ciry-51-2P
THILE O Delete THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciry-51-21P

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwes. | further certily that the informalion
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustea empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenigvith an addrass, with g el weread

i KHJ\M‘J Delivva j]é%? Gy 3g ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytere Frone #




