2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AV

DOCUMENT # P03000149642

1. Entity Name
BECARRO INTERNATIONAL CORPORATION

‘ Secretary of State

Principal Place of Business

1730 CORPORTATE DRIVE
BOYNTON BEACH, FL 33426

Mailing Address

1730 CORPORATE DRIVE
BOYNTON BEACH, FL 33426
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03242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0462685 Not Applicable

§. Certilicate of Status Desired O $8.75 accitional

6. Name and Addross of Current Registered Agent

CAMCHE, ROBERT
1730 CORPORATE DRIVE
BOYNTON BEACH, FL 33426
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

tha obligations of registerad agent.

SIGNATURE

both, in the State of Florida. 1 am famifar with, and accept

Sigralure. lyped or printad name of ragistared agent and Ltk ¢ apolcabie

{HOTE: Registeiec Agent BOTawre squiret when reingianng) DATE

9. Election Carnpaign Financing

L 1 150.00
FILE NOwIl! FEE IS $ Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

LN N0

$5.00 May Be . .
04,19 /02-00034-01¢ 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PRES

NAME CAMCHE, GLENN

STREET ADDRESS | 219 BAYBERRY LANE
CITY-S1-21P WESTPORT, CT 06880

TITLE VP

NAME CAMCHE, ROBERT

STREET ADDRESS | 4603 WINDWARD COVE LANE
CITY-ST-2P LAKE WORTH, FL 33467

T F . -
NAME

SIREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CIny-sT-2IP

TITLE

NAME

STREET ADDRESS
Chy-51-2P

TME

NAME

STREET ADDRESS
Cly-s1-2IP
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12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes | further certiy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recenver or trusiee emppwered to execute this report as required by Chapter 607, Florida Statiges; and th my name appears in Block 10 or Block 11 if

changad. or on an atl t with gn addre

SIGNATURE: A

ith ail other like empowered.

IGHATOAE AND wp(y‘&’ PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

3(z4[=8 (sul)pstssts

Date Daytiv® Phone &




