2008 FOR PROFIT CORPORATION
ANNUAL REPORT:({A&R) FILED

DOCUMENT # P06000088981 Mar 31, 2008 08:00 A]
1. Eniity Narne S
ecretary of State

BHC HOLDINGS CORP.
Principal Place of Buginess Mailing Address
38562 E10CT 3552 E10CT
T T Hll“ll‘ m ||V| I”” mllllm ||m ||m ml‘ ‘I”I ml’ ‘lm ”l‘"’ H ’II’
2. Prncipal Place of Buainess - Mo B O Box # 3. Mailing Addrass

Suite, Apl. k, elc. Sule, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State : 4. FE) Number Applied For

20-5161571 Not Apzlicable
Zp Counry zp Country 5. Certficate ol Status Desired I $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsEsNzAgﬁg-[:Ef JUAN M Street Address (P.O. Box Number s Not Acceptanie)

HIALEAH FL 33013

City FL Zip Codo

8. The asove named entity submils trig staternent for the pursose of changing its regisierad office or registared ageant, or oo, in the State of Flonda. 1 am familiar with, and accept

the chiigalions of registered agent.
,e;@‘\cucegﬁaz 2L ok
DATE

et
Ny podd oF STENGD AN OF regrslz e Aot vl L T urpl sanm, ROTE REZISMIes AZOM | £'QNalare FUuerid] whon ot gh

9. Election Camaaign Financing $5.00 mayBe
Trust Furxd (_)m_mibnhpn. 3 Added to Fees

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

TiF PD O Decte TITF [ Change [ Andilion
NAME BENAVENTE, JUAN M HAME LIN0CH [a"r‘_%t

STREFT ADDRESS | 3552 £ 10 CT STREF" ABDAFSS 04117083 h- 220140 150,00
ev-s1-27 |HIALEAH FL 33013 CITY-ST-2IP

TME sTD O peigte TITLE S cnange [ Aaduion
NAME BENAVENTE, ELIZABETH HAHE

STREFT ADDRESS (3552 E 10 CT STAEET ADDRESS

CITY -51-2IP HIALEAH FL 33013 CITY-S7-2IP

e [ Daete TITLE O change [ addition
HAME HEME

STREET ADDRESS -t T - T T © f STREET AGDRESS |

GIY-St-2P GITY-ST- 2P

THiE 1 pelete TILE [ Charge (] Aaditicn
HAMS NAME

STREET ADDRLSS STAEET ADDRESS

CY-ST-2P CITY-51-2IP

e O petete TIRLE [ Change [ Adction
HAME NAME

STRZET ADDRESS STAEET ADDRESS

amY-S1-2P CITY-ST-2IP

TIME O peate L O Change [ Aadilian
NeME HEME

STREET ADGRESS SIREET ADDRLSS

Sy -ST-21 CITY-ST- 2P

12. | hareby certify that the infarmation sunpled with mis filing does not qualfy for the exempnons contained in Saction 119, Flerida Staiutes | furtsr cartify thar the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an efficer or director
of the corpuration or the racever or trustee empowerad Lo exeouls thig report as required by Chapier 607, Forida Statutes; and that my name a2gpears in Block 10 or Bleck 11
it changed, or on an attachment with an address, with all ather like empowered.

|
|
smnmuns@ﬂ@ﬁ&y@&xﬂ: > I‘ZLJ@% |

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Caw Ravimg Prooe #




