FILED
2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000081132 06-29-2006 90002 048 ***150.00

1. Entity Name

B. & N. INTERNATIONAL HOLDINGS, INC.

Principal Place of Business Mailing Address TWwE

1005 NORTH 21ST AVENUE P.0. BOX 222448

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33022 US

e s ICHAFRADEAER R RF RN
Suite, Apt. #, etc. Sulte. Apt. &, etc. 06202006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

65-0911860 Not Applicable
Zp . Country AL Country 6. Cenificate of Status Desired o} ?i--ﬁfsqtﬁ?;tional,
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA, ALEJANDRO A A/ j 2]
1298 NORTHWEST 10TH AVENUE Street Adcress {P.C. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL | Zip Code

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

SIGNATURE
‘Signatura, typed or printed name of registered agent and iitle it applicable. (NOTE: Registerad Agenl signatute required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be In accordance with s. 607.193{2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior nolice.
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TLE [ Change [T Addition
NAME NEVES, ALMIR LUSTOSA NAME
STREET ADDRESS | P.Q. BOX 2224438 STREET ADDRESS
CITY-81-21P HOLLYWOOQOD, FL 33022 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-S1-2IP
TITLE 3 Delete HILE [AChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- ZIP
TITE O Delete TITLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thas 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 trustee empawered to execute this repon as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment paPapladdress, with all other like gmpowerad.
SIGNATURE? /4 UL o AL




