2009 FOR PROFIT CORPORATION
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BIMB‘;\YR INVESTMENTS, INC.
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6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
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10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PIS O Dot e O cCeme [ Addiion

NAME BIANCHINI, ROBERTO WAME

STREET ADURESS | 4474 WESTON RD SUTTE 103 STREET ADGFESS

Oy -ST-20 DAVIE, FL 33331 CTy-Si-2P

me w O tekete wme Octange [ Addion

NAME MARTINEZ BIANCHINI, CARMEN NAME —

: OOd1455235 700

STREET ACDRESS | 4474 WESTON RD SUTTE 103 STREET ADDRESS . -
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