FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # 659261 (2)

1. Corporation Name

RE B & B, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A GG

. Date Incorporated or Qualfied | 3a, Date of Last Report

2. rincipal Placo of Business ' | 2a. Maiing Address . FEI Number Applied For

1] o 28] 58-2002351 Not Applicable

Suite H.#, elc. ite L H . ) X i

| Sulte AL #, e | Suite. Apl 4, ete . Certificate of Status Desired 0 $8.75 Additional

22J 27—1 Fes Required

Gty & State City & State . Election Campaign Financing 0 $5.00 May Be

23 el _ 20] Trust Fund Contribution ‘Addad to Faes
A __ Country 2ip . This corporation hag liability for intangible tax under s 199.032,

|24] 25| 26! Florida Statutes ves [ONo

o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

Frincipal Place of Busingss Mailing Address

3840 U.S. HIGHWAY 13 3540 LS. HGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

GERSON. Eu 82| Street Address (P.O. Box Numbsr is Not Acceptabie)
3840 U.S. HIGHWAY 19
NEW PORT RICHEY FL 33552 83

8a] City

FL 85| Zp Code

F 33 T Ersnant 16 The provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above -named corporation subrmits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accapl 1he appointment as registered agent. | am
famiiar wih, and acceplt the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE | . P U [ e o —
_ . Sig h-‘hrr-.,_ bep e d Gr pantest nar e of sagistered agent ard it tapgie gt (NOTE Ragisterad Agent sigrat.re required when réinstating, DATE G
| 12, L OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF VD [J DELETE 1 1TITLE [ change  [] Addition | x=
BN FERNANDEZ RONALD 12 NAME 3
s aooress | 1781 ROYAL OAK PL.W. 1.3 STREET ADDRESS e
Cly 82 DUNED"! FL 14 CIY-S1-2IP &
TIPLE STD [J DELETE 2 1TLE [ Change  [J Adddion &
Bt GERSON, ELI 22 NAME
swotaoess | 1168 BROOK DR. 23 SIREE} ADDRESS
Quy-st-av ,,,,,,,DQNEDEN- FL 00000 . 240ITY-5T-21P
s PD [ DELETE 3 VTITE [ Change  [] Addition
hakeT HIRSCHBERG, ROBIN 37 NAME
switaooss | 1574 GLEN CT. 33 SIREET ADDRESS
cers | DUNEDENFLOOOOD
it [ DELETE 4 1TLE [ Change 7] Addition
HAME 4.2 NAME
STRLEL ALORESS 43 SIREET ADDRESS
by star | . 44CITY-51- 2P
un [] DELETE 5 1TTiE [7] Change  [C] Additicn
NARE £2 NAME
SIReH ADDRESS 53 STREET ADDRESS
| ooy sear o o 54C1TY-ST-2P
T [T BELETE 6. 1TIILE [ Change  [] Addition
HaME 62 NAME
CTHLE T ADDAESS 6 3 STREEY ADDRESS
cry-si-pe ) o €4 CITY-S1-2IP
14. 1 do hereby certfy that the information supplied with this filing is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)(k), Florkla Statules. | further
certity that the in*ormation indicated on Lty annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as ff made under
oathy; that { am an office or drector of brorparation or the resefver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appenrs in Block 12 or Block 13 if chafiogh, or on an atta ent with an address.
"7 miGnat f 5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ '“"Dz/j/?bam” T T G Prene k.




