2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000013379

1. Entity Name

BC INVESTING, INC.

Principal Place of Business

2121 NORTH COMMERCE PKWY.
WESTON, FL 33316

Mailing Address

2121 NORTH COMMERCE PKWY.
WESTON, FL 33316

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, et¢.

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90051 046 ***150.00

40068129

AV AR RO

03072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
48-1299327 Net Applicable
Zp - Country le‘ Country 8. Certilicate of Status Desired O $8.75 Add"h"a’
- , _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIENVOLD, MICHAEL

20801 BISCAYNE BLVD., STE. 505
AVENTURA, FL 33180

Sireet Addrass (P.O. Box Number is Not Acceptablea)

City

FL

Zip Coda

8. Tha above named enlity submils this statement for Lthe purpose of changing ils registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE
' * Signanam, yped or privied name of regisisred agent and nie il appicable

(MOTE: Regsierad AQEnt Signalurs feduired wien reinsiating)

BATE

FILE NOWI! FEE 1S $150.00 - -
After May 1, 2008 Fee will be $550. 00

9. Election Campaign Financing
Frust Fund Contribution.

. —
$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIiLE [} Change ] Addition
NAME DELIZZA, RICHARD NAME

STREET ADDRESS | 2121 NORTH COMMERCE PKWY. STREET ADDRESS

oiry-§T-2P- | WESTON, FL 33316 CITY-57-21P

fnE [ Detele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP - - - CIry-$1-2IP

TIILE I Detete TILE D irange 7 Addition
NAME NAME

STREET ADORESS SIAEET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TME £ Delete TITLE [ Change  [_J Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CiTY-SI-7P CITY-ST-2P

TILE [ petate THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§I-2IP CITY-51- 20

TLE T Gelete TIME ) Change  [] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-S1-2IP

12. | heraby certify that the information supplied with this filin E doas not quality for the exemptions containad in Chaplar 119, Florida Statutes. | further certify that the infermation

indicated on this repon or supplemantal report is {rue an

accurate and that my signature shalt have the same legal effact as if made under oath; that } am an officer or director

of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chaptar 807, Plorida Statutes; and that my name appears in Block 10 of Block 114

changed, or on an altachmant wi address, with all olher [j

SIGNATURE:

powerag.

AICHARP DELIZZA

l "(‘5 Ge .34 9995

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINO GFFICER OR DIRECTOR

Date

Daytme Phone &




