FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000074388 01-08-2007 90254 023 ***150.00

1. Entity Name

BB TAX CORP.

Principal Place of Business Mailing Address

3529 SW. 112TH PLACE 3529 SW. 112TH PLACE

MIAMI, FL 33165 MIAMI, FL 33165

S e A R
Suite, Apt. #, ete. Sute, Apt. 4. etc. 01042007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-1021213 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-BENITEZ, ROBERTO S
‘;’3529 S.W. 112TH PLACE Street Address {P.Q. Box Number is Not Acceptable)
*MIAMI, FL 33165

i

City FL Zip Cade

8. The above named entity submits this statement for the 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,

SIGNATURE
Signature, lyped or prinfed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIII FEE-IS %$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Detete TME [ change [ Addition
NAME BENITEZ, ROBERTO S NAME
STAEET ADDRESS | 3529 S.W. 112TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-ZiP
TTLE \ O pelste JITLE [D Change  (T] Addition
NAME BENITEZ, ROBERTO J NAME
STREETADDRESS | 14108 S.W. 52ND TERRACE STREET ADDRESS
CITY-$T-21° MIAMI, FL 33175 CITY-ST-ZIP
TLE T O pelete TMLE [ Charge [ Addition
NAME GIL-BENITEZ, JEANICE NAME
STREET ADDRESS | 14108 S.W. 52ND TERRACE STREET ADDRESS
CITY-S3-2P MIAMI, FL 33175 CiTY-ST-2IP
TITLE S O celete TITLE \/ ﬁchanpe 1 Addition
NAME BENITEZ, CONSUELO AAME RBEMI TEL CONSUFEL D
STAEET ADDRESS | 3529 S.W. 112TH PLACE SREFTAODRESS | B S Q@ S /2 L
omy-st-r | MIAML, FL 33185 US| P AT L. BB S
TITLE 1 oetete TILE ) 1 Change g’!\ddniun
NAME NAME j&‘/vﬂlriB'MVN"z'
STREET ADDRESS SREETADIRESS | 3 2 g Scr /12 P
CITY-ST-2P CTY-§T- 2 P Py [T L. BB eS
TILE 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

changed, or on an attachment with ap-address, with all other like gmpowerga.
SIGNATURE: W%%ﬁ RoniaroS.Beyii5e_fswons /406 305096498

!IGNA?(E AND TYPED OR PRIN OFFICER OR DIRECTOR Date Daytng Prons #
—

7




