FILED
2008 FOR PROFIT CORPORATION - Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000028038 & 04-17-2008 90034 013 ***158.75

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

Principal Place of Business Mailing Address
B&B HOLDING ENTERPRISES 760 PONCE DE LEON BLVD
600 WEST 20 STREET CORAL GABLES, FL 33134 US

HIALEAH, FL 33010

760 Ponce De Leon Blvd.
Sulte. Ap. ¥, etc. Suile, ApL. #, etc. 04022008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
Corsf *Bibles » F1 65-0582707 / Not Applicable
B?ﬁ 34 Couﬁ‘gA dip Couniry 5. Certificate of Status Desired [ﬁ ?eae'gg‘ lﬁ:’:‘;’i""&"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACERAS, WILFRED Bracerag, Wilfred
w Street Address (P.O. Box Number is Not Acceptable)
Ei?gLEE\ElTIELO T3|-:I3081BREET 760 Ponce De Leon Blvd.
City - FL l Zip Code
Coxral Gables 33134

8. The above named entity 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 . Wilfred Braceras, Pres & CEO 04/11/08
Signature, typed or printed name of registered agent and e if appicabia. (MNOTE: Regisiored Agent signatur requred whan ienslating) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing -$5.00MayBo |- R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11
TLE PSTD [ Delete TITLE PSTD [kChange [ Addition
STREET ADDRESS STREET ADDRESS :
760 Ponce De Leon Blvd!
Y -$T-2IP -§1-
S (MALEARAL TSP | corel-GablesyFL—33134
THILE O Defets TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ) .
TME O Detete TITLE - ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O Delee TITLE [ Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Cchy-ST-2iP CITY-ST-21P
TITLE : [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
ms O Cetete Tme T [JChange [3Adoition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 15 if
changed, or on an atlachnt with an address. with all other like empowered.

SIGNATURE: Lve Q'\MV)' Wilfred Braceras, Pres & CEO 04/11/08 (305)863-886

d ./
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR Data Daytithe Phona #

Q




