2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095348 Mar 12, 2007 08:00 Al
1. Bty Namo Secretary of State
B.S.P. ENTERPRISE, INC.
Principal Place of Business Mailing Addross
2400 NW 27 AVE 6317 SW 11 ST
MIAMI FL 33142 MIAMI FL 33144
2. Pnncipal Place of Businoss - No P.O. Bo_x # 3. Mailing Address

Suile, Apl. #, ¢le, Suilo, Apl. #, olc 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slaie 4. FEI Number _ Apphed Far

65-0708388 Nol Applicable
Zp . Country o F‘D Couniry B 5. Coertificate of Slalus Dasired $8'75 Ad(,’“'on""'
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PEREZ, JOSE A
6317 SW 11TH ST Streot Address (P.O. Box Number is Not Acceplablo)

MIAMI FL 33144

City FL Zip Code

8. The above namod antity submits this statoment for the purpose of changing its registered ollice or registored agent, or both, in the Slate of Flerida. | am familiar with, and accepl
Lhe obligations of registored agent.

SIGNATURE

Signalte. yped of huied name of regsiered agent and Vile © agpicatle, (NOTE: Regpsieret Ager| sIgnaturne reqred when r@insianagy Dari

) FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [[]  Added o Fees

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

i PSTD ] Delele mt Ol change [ Audilion
NAME JARAMILLO, DAVID NAMI LOODOREE4E0E

SITEET AR ss | 13631 SW 160 AVE STREFT ADDRESS D3/ MT-R0052-018 153,10

CHY-S1- 7 MIAMI FL 33196 CITY-$1- /1P

It [ Delste 1mr Ol cnange [ Addinon
NAMI NAME

SIRL1 ADDA! S5 STREET ADDRLSS

CIY-$T-7IF CITY-51- 7P

L ™ Dolete e . - [Ochange T Additien | -
NAKL. NAM!

STREE) ADDRE 55 STREE | ADDRY S8

CIY-ST -2 CHY-51- 7P

13 [ Delele s [ change  [) Addilion
NAMI ] HAME

SIRLCT ADDRLSS SIRLET ADDRESS

CIY-$1-21p CITY-51-/1p

T L1 Detete il (] Change 7 Addilion
NAML NAMI

SIRET ADDRLSS SIRL LI ADDRESS

ClY-SI-AP CITY-51-/IP

L [ petern TIILE [T]change [ Acdilion
HAML. NAM

SIREET ADDRI S5 SIRFITADBRESS

CLY-ST-AP CATY-$[- /1P

12. | heroby certify that the information supplied with Ihis liling does not qualify for the exemptions contained in Section 119, Flarida Statutes. ! furthor certify that the information
indicated on this report or supplemontal report is lrue and accurate and thal my signalure shall have the samoe legal offect as if mado undor oath; thal | am an officer or director
of the corporalion or the recoiver or irustee empowered 10 exccule Lhis report as required by Chapter 607, Florida Statutes; and jhat my name appaars in Black 10 or Block 11

il changed, or on an atlachment wr?ansafldras. with ali)oE‘?; IIlkﬁ emf&Wﬁﬁ%ILL 0 ? L o 7 105 710-3133

ILCNMATIIRDE.




