- FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 28, 2005 08:00 AM

— - Secretary of State
DOCUMENT # PO0000017575 SR e y
1. Enuty Name
B & B INSURANCE SOLUTIONS, INC. ;%; i z;
E WV' -

Principal Place of Business Mailing Addrass S
333 N.E. 8TH STREET 333 N.E. 8TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

03242005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE PR T —— ota
65-0983292 Not Applicahble
5. Cartificate of Stalus Desired a E‘?e'ggqag:;i""a‘

6. Name and Address of Current Registered Agent

3INE STHSTREET DO NOT WRITE
HOMESTEAD, FL 33030 IN TH‘S SPACE

8, The above named entily submits this statement for the purpose of changing its registered cifice or registered agent, or belh, in the State of Flerida 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE — S -
gl Ipped w prived naine of regisiered agen” and W16 1 Jpg boable (HOTE Pugritered Agent sigralurs requrrcd #hen remstating} DATE
FILE NOWIl! FEE IS $150.00 8. Cleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS i
1 PT
HAML BENITEZ, LISA

SIAFRT ADURESS | 13800 S.W. BTH STREET, #246
City-St- 4P MIAMI, FL 33184

I
e CEQS -, A0l
U;j[ o A
NAME BENITEZ, WALTER
SHHiE1ADURLSS | 13B0O0 S.W. 8TH STREET, #2486
ciry sI 2P MIAMI, FL 33184

C-A0SE~UE 160,00

HILE
NAME

sl DO NOT WRITE

e IN THIS SPACE

HAKME
SIREET ADURESS
Clty S1-2P

1IiLE

HAME

SIREET ADDRESS
CHY SL AP

TIiLE

HAME

SIREET ADRESS
GIY SE 2P

12. | hereby certify that the information supplied with this filin g doas nct gualify [or tha exemption staled in Section 119.07(3)(i). Florida Stalutes. | further cetiify that the information
indicaled on this report or supplemenial report is true and aceurate and that my signalure shall have the same legal effecl as if made under oath; that | am an offlicer or direclor
of the carparation or the raceiver or trustes ermpowered to exacute this report as required by Chapter 807, Florida Statules, and that my name appaars in Block 10 or Block 1111

changed, or on an attachment #4lh an addres%ll other like empowered.
SIGNATURE: _{ / ;LQJ« W

wghiaWIAE AND TYPED OR PRINTED NAME OF S{@NING OFFICER OR CIRECTOR Oale Daylive Mo e ¥




