FILED

OR PROFIT ORATION May 07, 2008 8:00 am
2008 F ANESII:L 1?5%%'::1' ° o Secretary of State

o 05-07-2008 90104 039 ***150.00
DOCUMENT # P05000142945
1. Entity Name
BH COMMUNICATION INC.
Principal Place of Business ‘ Mailing Address 4 0“ 3 5:, 1 ‘:
3838 SHOREVIEW DR 3838 SHOREVIEW DR . ¥ e
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
ST R W HURORHATNINY W ITATREHRTATI
Suila, Apt. #, eic. Suite, Apl. #, elc. 03032008 Chg-P CR2E(:34 {12/06)
City & State Cily & State 4, FE| Number Applied For
20-3871789 Not Applicable
ap Country Zip Couniry 5. Centificate of Status Desired Od geae';’i l»::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
HAVOCK, BERTRAND :
3838 SHOREVIEW DR Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL I Zip Code

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

SIGNATURE
Signature, lyped of prnted name of regrsiered sgent and bite if apphcable. (NOTE Registered Ageni signature required when rensiatng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will Be $550.00 Trust Fund Contribution, [ Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 telete TIILE [J Change  [] Addition
NAME HAVOCK, BERTRAND NAME
STREET ADDRESS | 3838 SHOREVIEW DRIVE STREET ADDRESS
CHy-s1-2IP KISSIMMEE, FL 34744 CHY-Si-2iP
TME 7 Celele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE [ Detete TILE [ change [ Adaition
NAME NAME :
STREET ADDRESS .| STREET ADDRESS
GITY-ST-ZIP CIY-ST-21P
TITLE O Detete TILE 3 Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
THLE O Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP )
MLE . [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made uncer oath: that | am an officer or director
of tha corporation or the receiver or rustee empowerad Lo execute Lhis report as requirad by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: =% (- L /27 fog (p)f28-0124

SIGNATURE AND TYPED DR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

f
/



