2006 FOR PROFIT CORPORATION
ANNUAL REPORT

~
£ > FILED

DOCUMENT # P0O0000017575 )

1. Entity Mame
B & B INSURANCE SOLUTIONS, INC.

May 25, 2006 08:00 AM
ecretary of State

Principal Place of Business

333 N.E. BTH STREET T
HOMESTEAD, FL 33030

Malling Addrass

I33NE BTHSTREET
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

AR AR AR

Q4192008 Na Chg-# CH2EU34 (11/05)
4, FEI Number |__|Apptied For
650983292 ] [_N_ot Apriinal
i $8.75 addiwanal
5. Certificaia of Stawus Desired |} Pes Rotuiren

&. Name and Address of Current Registered Agent

KAICHER PASTRAN, DEBORAH
333 N.E. 8TH STREET o
HOMESTEAD, FL 33030 -

DO NOT WRITE
IN THIS SPACE

8. The above remed eniily Submits this statement (ar ihe purpose of changing its registered office or registerad agert, ar botn, in the State af Florida. (am famitiae vﬁm. ang acg.

the ahligarians of registered agent.

SIGNATURE

Signature, typed o printed nama of regliterad aged, and dle if apalicants.

T (NGHTE: Pegistared AgETt S gRate meuure whien (nstatng) DATE

8. Eiection Campaion Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foes will be $550.00

$5.00 MayBa
Added to Fees

1q. QFFICERS AND DIRECTQRS 1

TME PT

NAVE BENITEZ, LISA -

STREET ADDPESS | 43800 S.W. 8TH STREET, #2456 B
CifY-ST-IP MIAMI, FL 33794

TITLE CEQS T -
HAME BENITEZ, WALTER .
STRELT ADDRESS | 13800 S.W. 8TH STREET, #248

CHY -37-2P MIAMI, FL 33184 B

TITLE

HEME

STREET ADORRSS
Ty -§1-10F

1413

NAME

STREET AQORESS
Cy-sr-0e

TIME

NAME

SEREET ADURESS
CuTY-SI-2f

TiTE

NAME

STREET ATURESS
CiTY-ST-718

48
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DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with THis ?mng does not quallly for g exemiphons comaned in Chapiar 119, Flonda Staties. | iunher certly that the indormaid.

wdicatad on this rapart or supplemental repovt (s true
of ibe corporation or he receiver or trusies emp

changed, or on an attacrment witht anjdd%h alt athar likeBmpowered,
SIGNATURE: \ e <

accurate and that my signature shail have the same iegai effect as if mades under cath. that [ am an officer or dirswi
rert 10 executenis report as required by Chapter 807, Florida Statules; and that my name appears in Block T0 of Elack i
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