2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2007 8:00 am
DOCUMENT # P00000017575 ' ecretary of State

1. Entity Name
B & B INSURANCE SOLUTIONS, INC. 04-18-2007 90185 011 ***150.00

Principal Place of Business Mailing Address
333 N.E. 8TH STREET 333 N.E. 8TH STREET L
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 . :
e X AR AUV
Suite, Apt. #, etc. Suite, Apt. #, etc, 04052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0983292 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAICHER PASTRAN, DEBORAH
333 N.E. 8TH STREET Street Address (P.O. Box Numper is Not Acceptable)

HOMESTEAD, FL 33030

City FL l 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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tills if applicable. (NQTE: Registared Agent signature requirad whan rainstating} DATE

FIL 9. Election Campaign Finanging $5.00 May Be
E NOW!1! FEE IS $150.00
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ pelete TITLE =T [Semnge [ Addition
NAME BENITEZ, LISA NAME Li<a RentezZ
STREET ADDAESS | 13800 S.W. 8TH STREET, #2486 STREETADDRESS |[{U{N({ B2 (Il Z2-Terrace
omv-sT-zP | MIAMI, FL 33184 UY-ST-IP |~~~y Tl B I,
TITLE CEQS O Delete TITLE e S [Wehange [ Addition
NAME BENITEZ, WALTER NAME VIO A Pocn [’t‘f‘z
STREET ADDRESS 1 13800 S.W. 8TH STREET, #2486 STREETADDRESS | |t s D (12 Tervace
CITY-ST- 2P MIAMI, FL 33184 ciry-sr-ap e all~las ] N = -T2 =l =
TLE [ Dette TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-§1-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z19
TITLE [ pedete I7LE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST- 2P CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment yith an address, withall other like empowered.

SIGNATURE: 2 b (Loa Besirez) ‘41!‘{!0’) 305~ R0TEL)

SIAATURE AND TYPED OR PRINTED NAME OF 51a| \:,OFFDCER OR DIRECTOR "Date Daytime Phons #




