2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p— Apr 11, 2008 08:00 A
DOCUMENT # V11488 TR Secretary of State

1. Entity Narme
BANCAR INTERNATIONAL, INC.

Principal Place of Business Maling Address
8129 GRANADA BLVD. 8129 GRANADA BLVD.
ORLANDO, FL. 32836 ORLANDO, FL 32836

AR

02152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Fo

58-3111162 Not Applicable

$8.75 Additional
Fee Required

8. Centificate of Status Deslred O

6. Name and Address of Currant Registered Agent

T AR D. DO NOT WRITE
ORLANDO. Ft. 32836 IN THIS SPACE

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

SIGNATURE

Signature, typed or inted name of registered agent and thie If applicable. (NOTE: Ragistered Agent signatura reduired when relnstatng) DATE
FILE NOWI!! FEE IS $150.00 9 Flecton Campaign financing - $5.00 may Be -
Aftor May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. Addad to Fees LNoooog2315
(R ot I 8 T ol S e A M o W s L
10. QFFICERS AND DIRECTORS [ < TR RS AL AT e
e PTS
NAME BAKSH, MUSTAPHA

STREET ADDRESS | 8129 GRANADA BLVD.
CITY-§T-2P ORLANDO, FL 32836

TITLE

HAME

STREET ADDRESS
crry-51-71p

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -§T- 217

TITLE

NAME

STAEET ADORESS
CITY-s1-2IP

TME

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee em recyto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with g other like empowered.

24— /0 - O

J

BIGNATHR! AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:




