2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P03000114740 ecretary of State
1. Entity Name A ok ok
BBG CHANNEL CONSULTANTS, CORP. 04-24-2006 90346 021 7#7150.00
Principal Place of Business Mailing Address
4000 PONCE DE LEON BLVD 470 4000 PONCE DE LEON BLVD 470
MIAMI, FL 33146 MIAMI, FL 33146 N )
PR S U R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0450403 Not Applicable
2P Gountry ap Country 5. Certficate of Status Desired Il gi.;fgﬁ;j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLINDANQ, CARLOS E

10855 NW 50 ST # 207 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33178

. City FL l Zip Code

8. The above named enlity submits Ihis staiement 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
Signatwe, typed of phitted rame of regislered agent and blle § apokcabie. {NOTE. Regisiered Agent signaiie maqui ed wher: |ainstatng) DATE
FILE NO\“!ﬂI FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE DP 1 Detete TILE [ Ghange [ Addition
HAME GOLINDANQ, CARLOS E RAME
STREET ADDRESS | 10855 NW 50 ST # 307 STREET ADDRESS
CImY -87-21F MIAMI, FL 33178 CITY- §T-ZIP
THTLE DMGR O Delete TImE O Change [ Addition
HAME PESTANA, JAVIER HAME
STREET ADDRESS | 6500 N.W. 114TH AVE #1005 STREET ADDRESS
CITY-8T-2iF MIAMI, FL 33178 CITY-ST-ZIP
TILE [ delete TITLE ) Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP CATY -ST- 2P
TITLE T Detets TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ elete TILE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiys ar trustee empowered 1o exgcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an a{ta an addrgss, Wity all other like empowered.
SIGNATURE: L /2 tret . 0] ﬂ‘///,//ﬂﬁ K- ¥55- 7N

"/

7 GLG?&URE ANG TYPED OR PRINTED IW)F SIGNING OFFICER OR DIRECTOR Pome 4 Daytire Phone 4



