| AT

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Co

FILED
Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90150 001 *****g 75
B 04-17-2008 90150 002 ***150.00

DOCUMENT # P04000109253

1. Entity Name

B.K.C.L. STUCCO, INC.

Principal Ptace of Businass

8446 SINGAPORE CT.
ORLANDOQ, FL. 32817

Mailing Address

8446 SINGAPORE (1.
ORLANDOQ, FL 32817

000 A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Agdress
i . 3 i # .
Suite. Apt. #. et Sute. Apt. 4. el 03112008  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Numper Applied For
_ 20-1400873 Not Applicable
Zi Count Zi Count iti
P oumry P ouniry 5. Cerliticals of Status Desired | $8.75 Additiona)
s : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MENDEZ, BLAZE -

8446 SINGAPORE CT Stroet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817 ¢

L ' Cit Zip Cod
i ; ity FL ‘ ip Code

». 8. The above named antily subm:ts 1his slalemant {or the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations of registered agent.
. v

SIGNATURE

Signaiwe. Iyped of printad name of regiviaied agent &na kile | applicaole. {NOTE: Regisierad Agent Signature raquiad wited rnsiating | DAIE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TALE 1 Change ] Addition
NAME MENDEZ, BLAZ E HAME

STREET ADDRESS | 8446 SINGAPORE CT. STREET ADDRESS

CIFY-ST-2IP ORLANDO, FL 32817 CITY-ST-21P

TTLE v O pelee TALE 1 change ] Addition
NAME MENDEZ, LEANDRO N NAME

STREET ADDRESS | 3111 5. SEMORAN BLVD., APT. 101 STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP

TITLE [ vetete TiLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stze . | o __Jomsrawe

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pekete TILE [J Change  [_] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE [ Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby cenlify thatl tha information suppligd
indicated on this report or supplementa
of the corporalion or Ihe recaivare

n:h lhls filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd pccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
2 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

321 2296834

Cayume Phona £

0y-o1 o9
=4




