2007 FOR PROFIT CORPORATION

. .ANNUAL REPORT

FILED

(AR) Jan 26, 2007 8:00 am

DOCUMENT # G18983

1. Enlily Namo

B & S INC. OF PALM BEACH COUNTY

Secretary of State

01-26-2007 90036 003 ***150.00

Principal Place of Business

1055 FLORENCE ROAD
HYPOLUXO FL 33462

Mailing Address

1055 FLORENCE ROAD
HYPCOLUXO FL 33462

"ws

I

-

R

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apl. #, ofc

1st MOORE CR2E034 (10/06)
City & Slalc Cily & Stale 4. FEI Number 2249675 | Applied For
59 6 |Not Applicable
£i Counl Zi Couny iti
P ountry P oumry 5. Certificate of Status Desired | 58‘75 Addmonal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Na 4

VILLANASSI, SIMON L
1055 FLORENCE ROAD
GULFSTREAM FL 33483

L.

Toel Address (P.O. Box Numbér is Not Acceplable

/l05s FfoRevce

AN,
' Road

Cily

AN odpobhexo FL | Z5¢¢ 4.

8. The abaove named enlity submils this slalement tor the purpose of changing its regislered olfice or rogisufcf agenl, or both, in the Stale of Florida. | am tamiliar with, and accopt

lhe obligations of registered agenl.

SIGMNATURE
Sgralure, ypea of nhnted o of remislere: agenl Al it asehenhle (NOTE Heqmleed Agent signaluee reanrce whon reansiaing) DATE
FILE NOW!!! FEE IS 5150.00 . ) ) :
e 9. Election Campaign Financin . M
After May 1, 2007 Fee Will B~e $550.00 Trust Fund Contrgi;bulion. I% g{ijgi?o FZisBe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
it p [J Delete 1 ] Change [ Adddilion
NAMI VILLANACCI, SIMON L. NAME
sigrranp ss | 1055 FLORENCE ROAD S EE AN S
oy s1ap | HYPOLUXO FL ey s
i : [ liltt [ change [ Addition
NAMI NAMI
. SIRET | ADDRESS SIREL | ADDIE S
ey sr oA ciry s/
i [ oeicke Tt [ change [ Addition
NaMl NAMI
ST TADDAESS SIEETARDI S
clly stoar CIY §1 AP
[THY [J Delele I [ change [ Addition
HAML NAMI
SIR T ADDRESS SIRLLADDRESS
ClY st AP Cly st oAap
1t O Delele it O Change [ Addilion
NAMI NAMI
SIHETADDRESS SIRECLARDRESS
CIY s1oAp CIY S0 e
it 1 Dalate [IHI [J Change (] Additien
NAMI HAME
SIRE T ADDRE S5 SIRFET ADDRE SS
CIY Si-4IP SIY s1oap

ality Tor the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
‘angl that my signalure shall have the same logal elfoct as if made under caih; that | am an officer or dircclor
s report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Biock 11

/(/,1.1/07 S-S 1 IF

A TURE AND TYPED OR PRINTED MAME OF

NING OFFICER OR DIRECTOR

-~

Cayiime Phone #



