FILED

Apr 23,2007 8:00 am
G 1T ccretary of State

DOCUMENT # P95000028038 04-23-2007 90269 048 ***158.75

1. Entity Name
B & B HOLDING ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 0 07 7 7 7 7

B&B HOLDING ENTERPRISES 590 W 20TH ST
600 WEST 20 STREET HIALEAH, FL 33010 US
HIALEAH, Ft 33010

rrmsmmeerewsTogggage o gz WIS

Suite, Apt, #, etc. Suite. Apl. #, etc. 02052007 Chg-P CR2E034 (12/06)

City & State gy & Stat 4. FEI Number Applied For
M ‘?@‘é&" Kj 65-0582707 Not Applicable

Zip Country %3 /3 % ﬁ".“""\’! ' 2 zAy | 5 Certiicate of Status Desired @~ $8.75 addiional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRACERAS, WILFRED
590 WEST 20TH STREET Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of register agent and tile if sppkcatie, (NOTE: Regrsiared Agent signature requirgd when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE I change [ Addition
NAME BRACERAS, WILFRED NAME
STREET ADDRESS | 590 WEST 20TH STREET STREET ADDRESS
CIFY-ST-2IP HIALEAH, FL CITY-ST-2IP
NTLE 3 oetete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-ST-2P
TILE O velete TILE [ change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CilY-5T-21P CITY-§1-21P
TME [ Detete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-51-2P
1ILE [ pelele M [ change [ Adoition
HAME NAKIE
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-ST-7IP
TIILE [ pelete e [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supptied with this fitin g does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same egal af!ect as if made under oath: that t am an oflicer or durector
of the corporaticn or the recewer or lrustee empoweread 10 execute this report a unred by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. ‘( \.z)
YA
SIGNATURE: _WILFRED BRACERAS. PRESI DENQLE oy)1fp7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Defs Baylima Phane #




