2008 FOR PROFI
ANNUAL'REPORT

CORPORATION

DOCUMENT # P05000089956 SWLED
1. Entity Name "’ “—
BBD - USA, INC.
il : 3 6
J0BHAY -2 PHIZ
Printipal Place of Business Mailing Address CECE iy .If i i" (:) ‘ AT\ i_
2444 SW 16TH ST. 2444 SW 16TH ST. T"CEAH ASSEE. FLORIDA
MIAMI, FL 33145 MIAML FL 33145 [AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII"II”“ "‘“ Ilﬂl |I|[I Illll |I“| II]|| |I“ |||]| Imm ‘| III{
Suite, Apt. #, etc. Suile, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3082112 Not Applicable
Zp Country ap Country 3. Certificate of Status Desired d ?:;‘Z?qﬁ?:;“ma]
€. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
Name

CASASNOVAS, MARCELINO JR.
2444 SW16TH ST.
MIAMI, FL 33145

Street Address {P.0O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above namea entity submils this siatement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonatue, typed or prnted name of regudened agent and tile if appiceble,

{NOTE: Regmterad Apent mgnanse requred whan rersttng)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TWLE PD O pelate TTLE [ charge [ Addition
NAME CASASNOVAS, MARCELING JR. HAME

STREET ADDRESS | 2444 SW 16TH ST. STREET ADDRESS

CITY-S1-2P MIAMI, FL 33145 CiY-ST-2F

TE VP 7 petete TME [ Cnange  [C] Audition
NAME CASASNOVAS, MARCELINO RAME c:_' I: |j 1 2 'E’I = '::_:::3 :Ef u ':?:

STREET ADBRESS | 2444 SW 16 ST STREET ADDRESS 0514/ 03--01003-~019  ##150. 00
CITY-ST-2P MIAMI, FL 33145 CITY-ST-2P - "

TTLE [ oetete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-S1-ZP CITY-ST-27

TITLE O delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CI1Y-ST-2P

TIE O pelere TINE O change [ Addition
NAME HAME

STREET AIDRESS STREET ADDRESS

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

TILE O oetete TITLE O cthange [ Addition
NAME NAME

STREET ADORESS STREET ADDHRESS

CITY-ST-2P £rY-ST- 2P

12. 1 hereby cerlify that the information supplies with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this teport or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath: that | am an officer or directot
of the corpaoralion er the receiver or rustee empaowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with alt other like empowered.

Moo fo (oo -

SIGNATURE:

Srped 3SR FYpeS

& TURE AND TYPED OR PRINTED NAME OF SIGNING OF RCER OR DIRECTOR

Daytrme Phona #




