2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT # 833417

1. Entity Name

BUILDING AND BUILDING LIMITED

ecretary of State

04-21-2008 90066 036 ***150.00

Principal Place of Business Mailing Address

5956 W 16 AVENLE . 5956 W 16 AVENUE

HIALEAH, FL 330712 US HIALEAH, FL 33012 US

R RN AR ECERILR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

98-0034423 Not Applicable

Zip Country Zip Country

5. Certificate of Stalus Desired ) $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, DARIO N
5956 W 16 AVENUE
HIALEAH, FL 33012

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

Signatute, typed or printed name of registered agen! and title i apphcable

{NOTE: Registered Agent signalure reauired when reinsialing)

DATE

Ml
v

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE S 1 Delete TITLE "] Change  _] Addition
NAME CAMPBELL SECRETARIES LIMITED NAME

STREET ADDRESS | BK OF NOVA SCOTIA BLDG,, 4TH FLOOR STREET ADDRESS

cmy-si-ap GRAND CAYMAN, CAYMOND ISLAND, CY-Si-Zp

MLE 1 Delete TITLE “JChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-7iP

TITLE 7 Delete TITLE I Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7IP CITY-ST-2P

TITLE T Detete TITLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-57-ZIP

TITLE 7 Detete TITLE —JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-2P CITY-51-2IP

THLE 1 Delete TIILE "] Change  _] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 1o execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trusiee e
changed, or on an attachment with a

SIGNATURE:

r like empowered.

L
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER nn(bmscrﬂl)

//fﬂ'-(c I"-0¥

Da Daytime Phane ¥




