2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14,2008 8:00 am

DOCUMENT # M82167 Secretary of State

1. Entity Name
B & D CORPORATION OF FLORIDA, INC. 01-14-2008 90106 018 ***130.00

Principal Place of Business Mailing Address
4015 E. HILLSBOROUGH AVE. P.0. BOX 290175
TAMPA, FL 33610 TAMPA, FL 33687-0175 US
S T NG AR ARSI
yors € f s Ak
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City &.State ;L 4. FEI Number Applied For
_ . Vi ia 589-2889452 Not Applicable
Zip Country leﬁﬂb ) Lountry 5, Centificate of Status Desired O ?eae ;’esqi:s:é"c’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYBAR, JOSED

5810 CRUISER WAY Streel Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signature, typed or primea name ol registered agen and lille it applicable {NOTE: Registered Agent signature required wnen reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Blecton Gampagn Finencing - $5.00 way Be T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Dpetete TITLE [G Change [ Adgition
NAME AYBAR, JOSED NAME
STREET ADDRESS | 7504 BEASLEY RD. STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33615 CITY-ST-2IP
TITLE A [ pelete TITLE ] Change 7] Addition
NAME DIAZ, LISANDRO NAME
STREET ADDRESS | 7504 BEASLEY RD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33815 CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-§7-21p
TILE 1 pelete TITLE O change [ Addition
NAME MNAME
STREET ADORESS STREET ADBRESS
CITY-ST-2iP CiTy-S7-2i1p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cel is fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemema\ report is true 8 rate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corparation or the receiver or trustegrempowered 10 execy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnhﬁe{g‘s with all pther like empos

% —
SIG

<
3 EfND TYPED OR PRINTED NAME OF SIGNING GFFIGER on?mzcmn Date Daytima Phone w




