' FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P05000128076 05-09-2006 90068 028 ***150.00

. Entity Name

BBB MART, CORP.

Principal Place of Business Mailing Address

62714 SW 192 AVE. 6214 SW 192 AVE,

PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332

o s AR O
Suite, Apl. #, elc. Suite, Apt. #, etc. 04247006 Chg-P CRZE034 (11/05)
City & Siate City & State 4, FEI Number . Applied For

'20'25’0 6qq¢ Not Applicable
Zip ) Courtry Zip Country 5. Ceriicate of Status Desived (] ?izgq Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, BILLY E.
6214 SW 192 AVE. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33332

City FL | Zip Cade

8. The above named enlity 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, iyped or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rginstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change ] Addition
NAME MARTINEZ, BILLY E. NAME
STREET ADDRESS | 6214 SW 192 AVE. STREET ADDRESS
ciy-81-2Ip PEMBROKE PINES, F1. 33332 CIrY. ST-2IP
TITLE \Y [ Detete TITLE [ Change [} Addition
NAME MARTINEZ, AMAURY NAME
STREET ADDRESS | 6214 SW 182 AVE. STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33332 CITY-57-2IP
TITLE 1 Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2P
TITLE 3 pekete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21°
IMLE 3 oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report grEQpplemental report is true and accurate and that my signature shall have the same ggal effect as if made under cath; that | am an alficer or director
of the corporation or thegfrecdiver or trustee empawerad to execule thigfeport as required by Chapter 607, Florjfla Statutegl and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrmght with am address, withgll other like e
SIGNATURE: ’7/]/] 2f Jole é’fﬁ’(a'ﬁﬁ’ﬂ

" SIGYATURE ANO TYPED OR pnmr'u NAME OF SIGNING o:Flcskx(mm:cmn , ¥ Date Daytime Phone #

J———

- . i . -



