2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P05000058959

Secretary of State

1. Entity Name 02-09-2006 90041 029 ***168.00
BBW CONSULTING &
Principal Place of Business Mailing Address TUv e - -
1948 NW 79 WAY 1948 NW 79 WAY
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
F P g 00 6 A
Po- RBoXx §4J0§5
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State ity & State 4, FE! Number Applied For
Vemhaoke Pwss, E¢ |5k 95,4747 Norropicsss
Zip Country 2'93 3, g 4 Coﬁmfg H 5. Certificate of Status Desired m/ ?gg?qad:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agant
oo — - e Name _ [ —
WITHERS, BARBARA B
1848 NW 70 WAY Sueet Address (P.Q. Bax Number is Not Acceptable)
[ PEMBROKE PINES, FL 33024
City FL | Zip Code

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

i, "the obligations of registered agent.
h

SIGNATURE :
. Signature, typed of printed name of registared agent and ua il applicable. (NOTE: Ragistarec Agent signature requirec whan reinstating) DATE
e
FILE NOW!I FEE]§ $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO O Delete TITLE [CJ Change [ Addition
NAME WITHERS, BARBARA B NAME
STREET ADDRESS | 1948 NW 79 WAY STREEF ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-§T- 2P
TME [ pelete TMLE [ hange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CITY . ST. 2
TITLE O Detete TILE [[JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-st-2p
TILE O pelete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P

12. | hereby certifﬁthat the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1

indicated on

is raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁ?w!;wu\ A ‘-ﬁ{-w / Bacbaer B. M THERS

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a{/oa/o?oo@/jﬁé%ww

Onime oo xde A 7




