2007 FOR PROFI{T CORPORATION FILED

ANNUAL REPORT (AR} Mar 23, 2007 8:00 am

DOCUMENT # F00000018964 Secretary of State
. Enlily Name
B &; INVESTMENTS. INC 03-23-2007 90031 035 ***150.00
Principal Place of Businoss Mailing Address
16493.NE 19 AVENUE 16499 NE 19 AVENUE
#107 #107
et T
2. Principal Placg of Businoss - No P.O. Box # 3. Mailing Addro
ivqe ¥ahyy Shcet 1090 Pa hava  Strect
Suile, Apt, #, clc. [ l Suilo, Apt. #, olc. I ' 15t MOORE CR2E034 (10/06)
Ciy,& Sjzle ity & Stalo 4. FEI Numbor | Applied For
[/)Y\\ nH wOOA ﬁ—' \%D “ quod. 6’-» 65-0990516 [ Not Appiicablo
ng-b l L‘ COUGU’VSA Zl%;‘ol\,q Cﬂdtgyp‘ 5. Cerlificato of Status Desired 3 Ege-gfq:::jedc;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
STILLMAN, LAURENCE P
16499 NE 19TH AVENLUE Streel Address (P.Q. Box Number is Nat Acceptable)
#107 '
N MIAMI BEACH FL 33162
City FL ‘ Zip Code

8. The above named enlity submits this stalemenl for the purposc of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sgnature, lyped of pANTER 1GME O TERSIENCS &genl and Mg r appheable. (NOTE: Regsterea Agent signature requied when reinsiatnay DATE

FILE NOW!! FEE IS $150.00
' 7 After May 1, 2007 Fee Will Be $550.00
'Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution.  []  Addedio Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME oP O Detete IILE [JChange [ Addition

NAME STILLMAN, LAURENCE NAME

iR £ anoRiss | 1090 PAPAYA STREET SIRLE [ ADDRESS

Ty -S1-3F HOLLYWOOQD FL 33019 CITY-ST-2IP

LTI DsT [ detete Tt [ change [ Addition

NAME STILLMAN, MARCIA NAME

SIRLEI ADDRESS | 1090 PAPAY A STREET STREET ADDRESS

CITY-S1-71P HOLLYWOOD FL 33019 LY -S1-2p

TIILE [ Deiate TITLE [ Change [ Addition

MEMF . —_— - .. Mo _ L ~ .y _ L

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1-2IP

THE 3 pelele THLE O change [ Addition

NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-21IP CITY- ST-ZiP

THLF, O pelere TI7IE ‘ [ change (] Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TIILE O pelete THLE 1 change [ Addition

NAME. NAME

SIRIE1 ADDAESS SIREET ADDRESS

LITy-SI-ZIP A CITY-ST-2IP

12. | hereby certity that the informalion suppligd! with this {filing does not qualify for the exemplions contained in Section 119, Fiorida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affoct as if made under cath: that | am an officer or direcior
of the corperation or the receiver or tusige empowered to execute this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with, ddress, with ail other like empowered.

SIGNATURE: AUENGE F. ST 5\_1){ o 850y 0037

SKNATURE ANIJ”VPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone #




