2008 FOR PROFIT

CORPORATION

ANNUAL REPORT .

DOCUMENT # S48568

1. Entlty Name
BCOURT, INC.

Principal Place of Business

Mailing Address

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90036 048 ***150.00

1 ALHAMBRA GIRCLE 1 ALHAMBRA CIRCLE
SGITE 608 SUITE 608
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US . o
e GRFY WL SRR RS

’s‘;""[‘;'\g "’ “‘CS W 1oa ST lf‘;‘f’é"; "-"%":' Woina ST 03272008  Chg-P CR2E034 (12/06)

City & Stata . Cily & State — 4. FEI Number Applied For

MiA s (- M AmM. = 65-0279832 Not Applicable

ZIPZD %7 CwntryU S A Zipbb V7 & CountryU S A 5. Certificate of Stalus Desired a . gg'gasqmm"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistored Agent
Name -

PACHECO-SILVA, MARTA L.
1 ALHAMBRA CIRCLE #608
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

11e O\

SwW e ST

Chy

N\i a N\‘l

FL | P17

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

the obligations of registered agent.

4

SIGNATURE

Sipnature. typed or printad name of reg:stered apent and

11 1f appiicanie_

{NOTE: Regmsterad Agent signature nequired when rainstating)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. — OFFICERS AND DIRECTORS I 1. ADDITIONS /GHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PVT O Detete E ﬂ Change [ Addition
HAME PACHECO-SILVA, MARTAL. NAME S
A\ T
STHEET ADDRESS [ 1 ALHAMBRA CIRCLE #608 sweeraooness | L1e DV SW a
ony-sT-2° | CORAL GABLES, FL CITY-SF-2P Miam, I 33176
TME sD O el LE B charge [ Addhion
HAME PAGCHECO-SILVA, MARTA L. NAME
STREET ADORESS | 1 ALHAMBRA CIRCLE, #508 STREET ADDRESS 1o SW Joa ST
crv-sta¢ | CORAL GABLES, FL GITY -SF- 2P M A aal Feo ST &
TME O Delats THLE O change [ Addition
NAME - NAME o
STREET ADDRESS STREET ADRESS - o
CITy-5T-4Ip CITY-ST-2P
TITLE 1 petee THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lily-ST- 2P CITY-ST-7P
e [ Dalete THLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CIFY-ST-2IP
TITLE [ Delae THLE [ Change- ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIEY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further centify that 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 diractor
of the corparation of the receiver o7 irustee empowered tg‘ exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

ith aii other like empowerad.,

SIGNATURE: ¥ ) aile P Pedier Dl Macun & Pacticce Sicun

changed, of on an attachment with an address,

Shifoi  2084a3 -33495

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Prione #




