2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2006 08:00 AM

DOCUMENT # M23235 Secretary of State
1. Entity Name
B & B MAID & JANITORIAL SERVICES, INC.
r_;’;\(:\pa( Flace ol Business Maihng Aodiess
2708 M AUSTRALIAN AVE 2708 N AUSTRALIAN AVE
SUITE &7 T4
ESEST FALM BEACH FL 33407 ’S?SEST PALM BEACH FL 33407 mmm{l u"l mll m ﬁm lm ltmﬁmmﬁmm ﬂmllmm
2, Pringipal Plage of Gusmess 3. Mawing Address
Sulte, Apt & el SuMe, Apt. #, etec. 151 MOOHRE CE2E024 “0;05)
City & Stale Chy & State 4. FEIl Nuymber | Apphed For ]
B 59-2819874 —{:‘Nw Apaeatt
op Couniry Ze Courtry 5. Cerificate of Status Deswed ) ?ese';i ﬁ!:éfiona!
6. Mame and Address of Current Registered Agent 7. Nawe and Address of New Registered Agent _
Name
| N
g?qNsE 1EW;%H%A¥-§E§ ESO Sueet Address {P.C. Box Number is Not Accepiabie)
FT. LAUDERDALE FL 33301 -
City FL I Cade

#. The above named enhly submns this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda. | am tamitar with, and acces
the obligatons of regisiered agen(

SIGNATURE _\A) \ C i)N'e/ 7 5j”- ]P{r

L

Bt OET O Lonied Ao of rograterend AgEM ANG LT H appic sih, NG Pepsteien Adenk sQidure waguilte When 10disaityy DAL
i :
FILE NOW!!! FEE IS $15000 ~ 9. Electian Campaign Financing  $5.00 May r

Alter May 1, 2006 Fee Will Ba $550.00° i Trost Fund Coninbuten. [ Added to Fees
Make Check Payahle to Fiorida Departmient of State
10, GFFICERS AND CIRECTORS V. ADOMIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN 11
e v 1 Detete WhE [} change Al
A BROWN, JIMMIE B Hon0004 YL 793
STRLER ADTALSS | 5640 S.W. 4TH CT. SWIES ADDRCSS 13/29/06-60010-025 150,00
OiY-S{- a9 PLANTATICN FL CiTt-81-21p
T 8 1 Delete (3 Oohange o
HAME BROWN, NINA CROSBY RAWE
STRFET ACDRESS §13% HAWTHORNE DRIVE STACET ADORESS
en¥-S-ar | LAKE PARK FL CITY-5T-2p
L T 1 Deete WILE Tictange  TReoe
N BROWN, LINDA CARTER RiAlE
STELT ADDRESS [ BG40 S W, 4TH COURT STREE( ACORESS
CUY-51-2F 1Pl ANTATION FL TITY-S3-21P
T £ pelsts e O Chame A
HRME N
SIREET ADDRFSS STRECT ABDRESS
CHtY-§l- 2P CivY-§7-2%
THE T coee e . Oduge (O
WAME MAME
STRFET ADTRESS STRLET ADORESS
CTY-87-21P ENTY-53-2P
IRE 7 peiete i O thange I
AN HASE
STRLLS ADBRESS SHAEET AGDRESS
CHY-5T-17 City-51- 29

12. 1 hereby certify thal he informaton sugpled with Iis ting toes nat qualily for the exemptions contained in Section 119, Flonga Siawtes. | further carldy Mat the inform:
ngicated on this veport ar supplemental report is frue and accueate and hat my signature shall have the same logal effect as «f made under oah; Inat | am an officsr of dic
of the cofparation ar the racshver or rusiee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes: and hat my name sppears i Slock 10 or Bl
if cnanged, or on an ailachment wilh an address, with a4 ofhet ke empoweared.

t ()
s:anmune:%‘gmﬂw_ﬁ D avun @\141&’ 6@5'4?30

EWND TYPED OR PRINTED NAME OF SIGHIV: OTFICER GR OIRECTOR Guilir Cayemra Praag T




