2007 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED
DOCUMENT # M23235 - Apr 25,2007 08:00 Al

t. Ently Namo Secretary of State
B & B MAID & JANITORIAL SERVICES, INC.

Principai Placo of Businoss | | ~© Maiing Address "
2708 M AUSTRALIAN AVE T 2708 N AUSTRALIAN AVE

SUITE -7 - : &7 . :
: U

2. Principal Place ol Businoss - No P O. Box # 3. Mailing Addrgss
Suite, Apl. #, otc. Suite., Apl. #, clc. tst MOORE CAZEN34 (10/06)
City & Slate City & State 4. FEI Number N 74 Applied For
59-28198 Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

CONE, WILLIAM J JR. ESQ -
514 S.E. 7TH STREET Slreel Addross (P.C. Box Numbar is Not Acceplable)

FT. LAUDERDALE FL 33301

Cily FL Zip Code

8. Tho abovo namad anbity submits this stalement 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 regisigred agent.

SIGNATURE ~ 2.V C« &ﬂm Lf! DS )0'7

Signalucg, typed a}mred name of registered agenl and Ltk ¢ appheabls. (NOTE: Regrstered Agant signalure requred when reinsiating) DAIE U

. FILE NOW!!l FEE IS $150.00
.7 -+ ' After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

THLE v 1 Datete ML ] change [ Acdilion
NAML BROWN, JIMMIE NAME

SIREET ADDRESS | 5640 S.W. 4TH CT. STRIET ADDRESS o

aiy-si-zp | PLANTATION FL GITY-$1-2IP NI Hgi"gg‘!éﬁ?%élm 2450 0

o S 1 Delete e ST AR 0 change. | ) Additien
HAME BROWN, NINA CROSBY NAME

sIRET appress | 131 HAWTHORNE DRIVE STREET ADDRESS

CITY-ST-7IP LAKE PARK FL CIVY-SF- &P

TILE T O petete TILE {0 change [ Addinicn
NAML __ BROWN, LINDA CARTER _ I 1T S - —

STRICT ADDRUSS | 5640 S.W. 4TH COURT STREET ADDRESS

CITY- S1-2IP PLANTATION FL CITY -ST-7IP

TILE O pelete THLE O charge [ Acdilion
NAME NAME

SIREET ADDRI S8 . : SIAEET ADDRESS

CIy-$1-2Ip cITY-S1-2iP

TLE [ZJ Delete TLE O change [ Additon
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-SE-11p CITY-S1-2IP

e O petete TINE [ change [ Addition
NAME NAME

STRIET ADDRESS SIRLET ADDRESS

CITY-S1-21P CITY-SI- 2P

12. | heroby certify thal the information supplied with this Ming does not gualify for 1he exemplions contained in Seclion 119. Florida Statutes. | jurther certify that the information
indicatod on this report or supplemental report is frue and accurate and thal my signature shall have the samao legal effect as if made under oalh; thal | am an officer or director
of lhe corporation or the receiver or trustee empowered Lo oxeculo this report as required by Chapler 807, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if charged, or on an attachment with an address, with all olhor like empowered.

SIGNATURE: c L% e Nion . Bewy %Jaalo"l \5¢) 9359156

SIGNR TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date = Dayuma Phons ¥




