“2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000089956

1. Entity Name

BBD - USA, INC.

Principal Place of Business

2444 SW 16TH ST,
MIAMI, FL 33145

Mailing Addrass

2444 SW 16TH ST.
MIAMI, FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, aic

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90072 031 ***150.00

e

04032006 Chg-P CRZED24 (11/05)
City & Stata City & State 4. ﬁl Number Applied For
o- 308112 Nat Applicable
Zi Count Zi Count it
® Ly P ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- Name N

CASASNOVAS, MARCELINO JR.
2444 SW 16TH ST.
MIAMI, FL. 33145

Street Address {P.Q. Box Number is Not Acceptabla)

City

FL j Zip Cade

8. The above named
the obligations of g#gi agent.

SIGNATURE

gistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y fyopfoc

Sigrsmma name Gl registered agent and title if applicatie. V {NOTE: Regisiered Agent signature required when reinstating)

foae 7

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O detete TTLE OJchange [ Addiiion
NAME CASASNOVAS, MARCELINO JR. ) MAME

STREET ADORESS | 2444 SW 16TH ST. STREET ADDRESS

CY-51-2F | MIAMI, FL 33145 CITY-S1-2P

TILE £ Delete TITLE O Change [ Addition
NME RAME

STREET ADDAESS STREET ADDRESS

CITY-§1-20 CITY-57-2P

TLE O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P _ CATY-ST-ZP _ .
TME O Detee e O hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY-ST-2P

TLE T Delete TNLE [JChange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P GiTv-51-7P

TITLE £ Deiete TMLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

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

12. | hereby certify that the informatig
indicated on this report or supp ’-' ental
of the corporation or the receiyi or Lrye
changed, or on an attachrmen¥with

i§ true and accurats and that my signature s
powared to execute this report as required

is filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
I have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / '

b<fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?bR

Dats Daytime Phone #

/5’/;/ g1 G?L) 902 ~gye492




