2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000014214 Feb 18, 2008 08:00 AN

. Entity Name
1FC BVF ARCADIA, INC. Secretary Of State

Principat Place of Businass Mailing Address
PO BOX 262 PO BOX 262 :
ARCADIA, FL 34265 ARCADIA, FL 34265 S
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4, FEI Number Applied For
65-0892818 Not Applicable
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5. Certificate of Status Desired a Fae Required
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6. Name and Address of Current Registared Agent

CISNEROS, FIDEL
1230 NE WILDWOOD DR
ARCADIA, FL 34266
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8. The above named entily submits thig slalemenl for the purpese of cnanglng its registered office or reglsmred agem or bmh in lhe State of F!orlda lam famlhar with, and accept
lhe obhgallons of registered agent.

. . | ) P . . 4 . . . DN :
'SIGNATURF ‘ - N . _ A .
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NAME CISNEROS, FIDEL

STREET ADDRESS | 1230 NE WILDWOOD DR
CITY-ST-2IP ARCADIA, FL 34266
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NAME CISNEROS, MARIA

STREET ADDRESS | 1230 NE WILDWOCD DR
CITY-§T-2P ARCADIA, FL 34266
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CITY-ST-2IP
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12. | hereby certify that the information supplied with this fiting doas not quatify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trusteg.empowered [0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agifiress, with all other like empowered.

SIGNATURE:

2 5 0%  Sv2-940-0fas

R PRINRED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phons »




