2008 FOR PROFIT CORPORATION

ANNUAL REPCRT(AR) FILED

DOCUMENT # P99000054694 Feb 15, 2008 08:00 AM
1. Enbly Name
Secretary of State

BCK, INC.
Precipal Placa of Business Maling Acldress
2460 US HIGHWAY 1 2460 US HIGHWAY 1
2. Panoimat Placy of Busings: - No PO Borx # 3. Maling Addross

Suite. Apt #, &G, Suile, Apl. #, gic. 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE1 Number Apphed For

59-3584278 e
policable
7ip Couniry Zp Country 5. Cerheate of Stalus Desired 0 §g.g;3%ﬂtional

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

L VAR
;ﬂ!‘éoobpé!?.;%:&ﬂy?s Sureet Aduress (P O. Box Number is Nol Accaptablg)
MIMS FL 32754

City FL Zips Code

B. The anove named eruly Subimits this statemient for tha puronse of changing s registelsd affice: or registeren agent, or toks, in the Swate of Florida. | am familiar with, and accent
the congations of reqistered agent.

SIGNATURE

N ere, Tt OF 2R fit e OF iy et i Ll L e farplcane, (LOTE Fagisie1ag Al S URilame (el snon «ow1aur gt DATE

- | FILE:NOW111" FEE-15$150.00
After May 1, 2008 Fes Wil Be $550.00 ;

: : 9. Bwction Campaign Finarcing $5.00 may Be
- Weke Check Payable to Florids: Depsriment of State’

Trust Fund Centribution. [ Added 1o Fees

10, OFFICERS 4ND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

T Ie 7 Dot s Dicharge [ Aaditon
NAMS NIKOLAIDIS, VASILIOS HAME

STREFT ADDRESS | 2480 N. tJS HWY. 1 STRECT ANDRESS

CHY-S1- 212 MIMS FL 32754 eIy -8T- 21

TIHE [ Deete TTLE {‘”““:!;:‘;EH:]:::233095’ ) Changa [ Aadfilon
A MATAE 07/ 26,/ 8- w0007 150, 00

SIREET ADNRFSS STRFET JODRESS

2UY-31- 72 Cimy-S1- 1P

Tk 7 Deete L [ Change [ Addition
uh HaE

STREET ADDRESS STHEET ADDRESS

Ciry-§1-21 CITY-5T-21

ML O peete TITLE D change ) Acdition
FIAM: HAML

STREET ADDRIGS SIREEY ADDALSS

CITY-SI- 218 CITY-51-2p

TGLE [T Desete I 03 Crange [ Aadnion
MAWE HAKAL

STRZET ADURLSS STRELT ADDRESS

LA B GIFY-ST- 2P

HH 1 peiete e [ Change £ Acaition
NAME HAME

STREE] ALLRESS . SIAELT ADDRLSS

oY 5T 29 oy S1 2w

12. | horeby cerply that the information sunplied with this fitng doas nat qualfy for the exernptions comained in Section 119, Florida Statutes | further cartiy that ihe information
indicated on the report or sepplernental repart s true and accurate and thal my signature shall have the same leqal ehect as if made under oaih: that | am an officer or direclor
of the corporation or ne regaiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Blgek 19 or Block 11

if changea, or on an atracpfment witly iy acicress. with ail sthar ke emppweras
r . - - .
A 2—-]2 -p&
3

SIGNATURE:
SIGNATURE AND TYPED OF FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daying Fnoce =




