2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 8:00 am

DOCUMENT # P95000089145
M Secretary of State
BUCKDEN (USA) CORPCRATION 03-17-2008 90013 011 ***150.00
Principal Place of Business Mailing Address
115 SE 2ND STREET, 2ND FLOOR 115 SE 2ND STREET, 2ND FLOOR GUUEUs v~
MIAMI, FL 33131 MIAMI, FL 33131 .
A A O RCFE GOERSR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P ' CR2E034 (12/08)
City & State ) City & State 4. FEI Number Applied For
13-3121803 Not Applicabte
Zp Couniry Zip Country 5. Certificate of Status Desired ) ?i';guf::’:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address gulﬁ Registered Agent
Name , P
DEMOS, ANGELO P- - . LEAF 05, ANGLE Lo 17
1101 BRICKELL AVENUE, SUITE 1700 Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33131-3153

725 o7 Sh) 7077 i EN s

O FEL FL [ %% /52

&. 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 familiar with, and accept
the obligaticns of registered a'gem%

SIGNATURE
Sigrature. typad of prinled nama of registared agent and tite |l applicabla, (NOTE: Registered Agent signaiure raquired when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPAS 7 Detete TITLE (7 change [ Agdition
NAME CONSTANTING, TEODCRO NAME
STREET ADDRESS | C/O 115 SE 2ND STREET, 2ND FLOOR STRECT ADORESS
ony-s1-zP | MIAMI, FL . CiTY-S1-2IP
TITLE DVAS L (] Delete TITLE O Chaage [ Addition
NAME CONSTANTINO, ALICIA : NAME
STREET ADDRESS | C/O 115 SE 2ND STREET, 2ND FLOOR STREET ADDRESS
GITY-S1-2P MIAMI, FL 331110239 CITY-5T-2P
TILE VS O Delete TITLE [J Change  [] Addition
NAME GOVANTES, CARLOS NAME
STREET ADDRESS | 115 SE 2ND STREET, 2ND FLOOR STREET ADDRESS
CITY- §T-ZIP MIAMI, FL 331110236 . CITY-ST-2IP . _ — .
TITLE v 3 pelete TITLE [ Change [ Addition
NAME TZORTZAKIS, MARIA NAME
STREET ADDRESS | 115 SE 2ND STREET, 2ND FLOOR STREET ADSRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE O Delete MLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ’ CITY-ST-21P
TIILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P

12. | hereby certify 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 an this repart or supplemental report is trug.and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ! other like ¢ red.

T/ L v 23/28/
SIGNATURE: abic /m mé 2

SIGNATURE AND 'nrﬁd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone 4




