» 2006 FOR PROFIT CCRPORATION - =
_ANNUAL REPORY (AR) | L FILED:

DOCUMENT # Je1788 Apr 24,2006 08:00 AV
1. Enlity Name : '
B C & C PROPERTIES, INC. . Secretary Of State
Principai Place of Business V - Mailing Ac;df;ss
727 S KROME AVENUE 727 S KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030 -
e
2. Pringipal Place of Busingss 3. Mahng Addrass
Suie, Apt. F. otc. N Sutte, Apt. F. 61, - tst MOORE CR2E034 (10/05)
Ty & Stare — Ciy & State ) T A FE Number ) Apphed For
65-0079415 [Nt Appic
dp Caunlry Zp Country 5. Ceriificate of Status Desred [ :geae-ggq lﬁfe‘gﬁona'
€. Mame and Address of Cutveﬁt RAegistered Agent j 7. Name and Address of New Registerad Agent
Mame
?g?gk%hgg%\lféﬁgEdﬂ Streat Addfes;s {PO Box Numbér is N:l ﬁ;cceptab}e} -
HOMESTEAD FL 33030 e
| oy FL | 2o Cote '

8. The above named entily subrﬁit}. thie statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am farniliar with, and accen
the obligations of registered agen

SIGNATURE .. 3} o , o

Sgriature typed of preved name of registered agent and 1iie if applicatie (NOTE Registered Agent signanire required when rinstaling} DATE

FILE NOWI FEE IS S15000°
After May 1, 2006 Fee Will Be 550,000 |
Iake Check Payable to Fiorida Department of State |

9. Glection Campaign Financing £5.00 say
Trust Fund Contribution,. [ Added to Fess

10, OFFICERS AND DIRECTORS T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 11
HILE P L peiee IME ) Change [ aeiine
NAME CROWLEY, WILLIAM P, JR NAME

STREET ADDRESS | 23701 SW 212TH AVE STAEET ADDRISS

LIMY-SY-21P MAMI FL L . . SimY-5Y-2iP R

TiTE 8T 1 pelete i THLL [ chanpe [ Adir
HtHAE CROWLEY, ROBIN 5. HNAME

STREET ADBRESS | 23701 SW 212TH AVE STALET ADORESS

TTY-STF | MIAMI FL o tonew
me VP 3 Deiste HRE O Change [ Adebie
HAME CROWLEY, LEQDON M S 1 S SN, - —
STREET ADBRESS | 727 § KROME AVE STRCEY AODAESS

Civy-st-7iP HOMESTEAD FL 33030 o . CiTy-sT-2P . . .

T O detete e  UOERS50453 0 Crenge 1 A
me e D5/04/05-80054-004 150,00
STAEET ADORESS STRELT ADCRESS

CITy-S1-2P ) _ 7 GITY-5T-2P .

i 2 petete gt C3Change T Addi
HAME NAME

STREET ADDRESS SHBEET ADBRESS

CITY-81- BP L CITY-S1- 2P ] i )
HILE O Delete TLE O Change [ Additio
AME NAME

STREET ABDRESS STREET ADGRESS

CITY-51- JIF GilY-Si-2iF

12. { hereby certly that the information supplied with fus ling does nol quality for the exermptions coniained n Section 149, Fiorida Stautes. | further certify that the information
indicated ¢n this repodt or supplemental report is true and accurate and that my signatura shall have the same legal sffect as 1f made under cath, thal 1 am an officer or director
of the corporation or the receiver 9 ustee empowered lo execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11

if changed, cr on an atiach fan address, with elf other like empowerad.
4/7//@/04, SO5-2 45-6225
fate

Caynma Phata #

SIGNATURE:




