2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P00000017575

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

ecretary of State

04-04-2008 90008 032 ***150.00

Principal Place of Business

333 N.E. 8TH STREET
HOMESTEAD, FL 33030

Mailing Address

333 N.E. BTH STREET
HOMESTEAD, FL 33030

2

e

DO NdT"WRlTE‘ IN THIS SPACE

AR RN

P

02262008 Ne Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0083292 Not Applicable

5. Cerificate of Siatus Desired [ $8.75 Additonal

6. Name and Address of Current Registered Agent

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

Fee Required

f s

Sl b e

DO '

NOT WRITE
~IN THIS SPACE

B. 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 obligations of registered agent.

SIGNATURE

Signatura, lyped or pnnted name of reg:stared agent and tite it applicatie

(NGTE: Registerad Agent signature requiréd whan réinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PT

BENITEZ, LISA

14716 SW 112 TERRACE
MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

CEGQS

BENITEZ, WALTER
14716 SW 112 TERRACE
MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CIry-81-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

L

~ .

DO NOT WRITE
IN THIS SPACE

LomG b

.

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this repgrt or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor

wered 10 ex

of the corporation Qr fhe receiver or trustee e )
. with all other

changed, or on an dgachment with an a e empowered

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

42joy  3or Y% 587

A~
\GIGNATURE’AND 7YPED OR PRINTED NAME OF anmyﬂcsR OR DIRECTOR

Dats Daytime Phone #

A




