IT CORPORATION FILED
.. 2008 FOR B ROt REPORY Jan 09, 2008 8:00 am

DOCUMENT # P02000074388 Secretary of State

1. Entity Name 01-09-2008 90013 040 ***150.00

BB TAX CORP. ,
Piincipal Place of Busingss - Mailing A;:ddress vUuue
3529 SW. 112TH PLACE . 3529 SW. 112TH PLACE 1y

MIAMI, FL 33165 MIAMI, FL 33165

T

01032008 No Chg-# CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  Foe Fomied ol
E. 65-—'/02/,2 /3 [ ot Apsiicavie

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

3529 5. 112TH PLACE DO NOT WRITE
MIAMI, FL 33165 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State ot Florida. | am izmiliar with, znd eccep: f
the obligations of registered agaent.

SICGNATURE
Signature, typed O prinleq name of registedea pge- 4 and Wie il apphcatie iNOTE- Register 6 At signanrd requicet! when reinstating: DATE
!
FILE NOW!! FEE IS $150.00 9. Election Campaign Ei:wa\\ci\1g $5.00 may Be :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution, I Added to Fees \
i0. QFFICERS AND DIRECTORS |
THLE P
NARIE BENITEZ, ROBERTO S

STREET ADDRESS | 3529 S.W. 112TH PLACE
CivY-S1-2IP MIAMI, FL 33165

M v

HAME BENITEZ, ROBERTQ J

SIREET ADDRESS | 14108 S W. 52ND TERRACE
CITY-ST-2IP MIAMI, FL 33175

TILE T
HAME GIL-BENITEZ, JEANICE

851 14108 S.W. 52ND TERRACE
st | wiA,FL 33175 DO NOT WRITE

ITJI;:E ;ENITEZ‘ CONSUELO I N TH 'S S PAC E

STREET ADDRESS | 3529 S.W. 112TH PLACE
CITY-ST-2IP MIAMI, FL 33165

TILE S

NAME MUNIZ, JENNICE B
STREET ADDRESS | 3529 SW 112 PL
CITY-51-2IP MIAME, FL 33165

TITLE

HALAT

SINEET ADDRESS
Ciy-Sr-zip

. . - .. . . . . - |
12. ! herehy certiy (hat the information suppiied with this filing does nat gqualify for the exemptions contained in Chapter 118, Florida Statules. | tutther cerdify that the informution: l

indicated on this reporl or supplemental report is lrug and accurate and that my signalurc shall have 1he same legal cifcct as if made under oath, tat L am an sficer o Glioston
of the corporation o the receiver or uslee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and [hat my name appears in Slock 10 or Blocik 113
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: / é (Rv@a’ﬂfo g Beaw ,,7,=.,/j4ﬁ:.):»r) /~4-0F (305)577-6Y95

IGNATURE Al OF SIGHING OFFICER OR DIRECTOR Dae Davhime Phone =

o ——



