2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

"

&

Mar 15, 2006 8:00 am

DOCUMENT # P050000916

1. Entity Name

BCT FAST SOLUTION INC.

32

Principal Place of Business

1555 SW 122ND AVE.
UNIT 5
MIAME, FL 33184

Mailing Address

1555 SW 122ND AVE.
UNIT 5
MIAMI, FL 33184

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-15-2006 90108 023 ***150.00

30002604

INAVODGTR G

02242006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
20~ o7 cP ’/ 5 3 Not Applicable
¥
" i 1
ap Country e Country 5. Certiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MULET, CARMEN M
1555 SW 122ND AVE.
UNIT 5

MIAMI, FL 33184

Street Actdress (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named erfli
the obligations of re:

SIGNATURE

mgnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

2/23/04

S

Sion‘ature‘ ty| e o! regislared agent and

litla ii applicabla. (NOTE: Regisiared Agan signature required when reinstaling)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

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

TILE D [3 Dalete THILE O Change [ Addition
HAME MULET, CARMEN M NAME

STREETADDRESS | 1555 SW 122ND AVE. UNIT 5 STREET ADDRESS

CHY-S1-2Ip MIAMI, FL 33184 CITY-S7.2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-T-2IF CITY-ST-2P

TITLE { Delete TI5LE [3 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CTY-S1-2P

TITLE O pelete LE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O velete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

12. I hereby certify that the informati
indicated on this report or suj
of the corporation or the ¢
changed, or on an attach

SIGNATURE:

pplied with thi

ith

al report is true an,

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d

2/23/2¢

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r oryrstes empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if

ddrgs, with all other like empowered.

F59F
44 -5 5807

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




