2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000131130 FILED
1. Entity Name
(wern Wing) —BCS SERICES W 08 HAY -1 PM 2:33
Principal Place of Business - Malling Address Sl '\’(-,- |i .'*F‘ i :\_.r'i S ﬁt\T i
1919 VAN BUREN ST 1919 VAN BUREN ST FALEARASSEE, FLORIDA
¥ Y4yIS 05 1S
HOLLYWQOD, FL 33020 US HOLLYWOOD, FL 33020 US
R B R I A
Suite, Ai’f‘“i‘g S”"ﬁ'\‘““"g' ae- 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0559602 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g':il‘;::;ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CASOY, FERNANDO
1919 VAN BUREN ST Street Address (P.O. Box Number is Not Acceptable)
#5445
HOLLY.}!_VOOD, FL 33020
= City FL Zip Code

8. The kbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed o printed name of registeced a;;ml and hus:ll applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
. FILE NOWIll FEE IS $150.00 -9, Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : O peiete b1113 - Ochange [ Addition
NAME CASOY, FERNANDO NAME
STREET ADDRESS | 1919 VAN BUREN ST #415 T STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 ) N CITY-ST-2P
T O belete e - Ol Crange [ Addition
NaME . AW 4001292310494
STREET ADDAESS STREET ADDRESS 05/14/08--01005--004 #150.0D
CITY-S1-2IP 1 ) CITY-ST-2IP
Fal i
e { ‘5 3 Deere T [l Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TILE O Detete TITLE [0 Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2iF CITY-57-2'
TME O Delete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TITLE [ Delete TLE [T Change [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPP CITY-81-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or nsiee empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wisran address, withdll other like empowered,

HERRbGSG
SIGNATURE: Ch&OY (PreEs mEMT) 7/2. s /)8 Qon-apn -oxeR
/u}ﬁfeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

gy 4




