2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entily Name Secretary Of State
B. & B. WHITE, INC.
Principal Place of Busingss Maibng Address
2500 N. POWERLINE ROAD JAY EMANUEL & ASSOC
BAY 3 13200 SW 128 ST #F-Z
POMPANO BEACH FL 33069 MIAMI FL 33186
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #. cic. 1st MOORE CR2E034 (10/06)
City & Siale Cily & Slale 4. FEI Numbar 65-0158495 Applied f-:Ol
Nol Applicable
Zw Counlry Zp Couniry 5. Cortilicale of Slalus Desired O ?g';gqlﬁ?:‘;"mal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Namg
JAY EMANUEL & ASSQCIATES
13200 SW 128 STREET Sireel Address (P.O. Box Numbor 1s Not Accentable)
#F-2 .
MIAMI FL 33186 h
City FL Zip Codo

8. The above named enlity submits this slatemenl for lhe purpose of changing its regislered oliice or rogistered agent, or beth. i the State of Flarida | am familiar with, and accept
lhe cbligations of registered agenl.

SIGNATURE

Signature. typea o prnied namg of regisierea agunt and itla * apphcarle (NOTID Regstorad Agent sgnalure racured wien remsiahing} CATC

. " FILE NOW!!! FEE IS $150.00
- - After May 1, 2007 Fee Will Be $550.00
Make Check Payat?!e te Florida Department of State '.f

9. Eloclon Campagn Financing  $5.00 May Be
Trust Fund Contributon,  {_]  Added to Fees

10, OFFHCERS AND DIRECTORS ", ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 belete I O Ciange [ Addition
NAME KEUTHAN, GERALD NAMI “E:”]mf]”_l‘l DE;';?

I ADDR ss | 14200 SW 20 ST SIRIET ADDRLSS O /25T -00048-000 150,00

CITY - SI-A1p DAVIE FL 33325 CIY-81-7IP

i O pelate THD [ Change [ Addlition
NAMY NAMI

ST T ADORE SS SIN LI AV 85

CITY-51- A CITY-51-71F
_unr . . . ™ pagen mie ~ - - Cohange T Atiiien
NAMI NAM:

STRECT ADDRI 5 SIREFT ADDRESS

CITY-$1-7IP CIY-§1-21p

TiNE [ Datate il O change [ Addition
NAME NAMH

SINTET ADDI 58 SI0EL AL SS

GITY-50-AP CUY-$1-7IP

it [ petete g [ change  [] Addilion
NAML NAMI

SIRT1 ADDiL S5 SIRELT ADINESS

CITY-S1-7IP CITY-SI1-71P

Tt [J Delete e [ change [ Addition
NAME NAME

STRFET ADDRESS STRH'T ADDHESS

CITY- S1-/1P CHY-$1- /1P

12. | boreby cortify that the information supplicd wilh this filing doos not qualify for Ihe cxomptions contained in Section 118 Flonda Statules. | lurlher centily thal the informalion
indicaled on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effcct as if mado under oath. that | am an afficor or direclor
of ha corporation or the receiver or Iruslec empowercd to axecute his report as required by Chapter 607, Florida Stalulas; and thal my name appears in Block 10 or Block 11
I changed. or on an altachment with an addrass, with all other like gmpowored.

SIGNATURE:




