2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2008 08:00 AN
DOCUMENT # P00000106915 S Secretary of State

1. Entity Name

FB&C CONSULTANTS, INC.

Principal Place of Business Mailing Address
17041 NW 10TH COURT 17041 NW 10TH COURT
MIAM, FL 33169 MIAMI, FL 33169
———————=—== IR

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . (e

) . . . 65-1068014 X Not Apglicable
PR o e v ) I ) $8 75 -
VLT , . . L " ; . Additional
L - - ] . B. Certificate of Status Desired Fes Required

8. Name and Address of Current Registared Agent -

17041 N 10TH COURT : ."?m, DO NOT WRITE
MIAMI, L 33169 D IN THIS 'SPACE -

£ .-

8. The above named entity submits this statement far the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar witn, and accept
the cbligations of registered agent.

SIGNATURE .
Sigralura, typed G pinted nama ol reg:sisred agont and Uile f applcabie. {NOTE: Ragisierec Agent signatura requirsd when reingtating) - - 'DAT§
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo , .
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. a Added to Fass - ‘ , :
'
10. OFFICERS AND DIRECTORS | T LT A R LG T e T s .
ok Yo . . P - . S

TILE o W S FEERIL R, .
NAE YOUNG, FRED B . o . : - .

STAEET ADDRESS | 17041 NW 10TH COURT
CITY-ST-21P MIAMI, FL 33169

TITLE ‘ .
NAME et Lo - . -
STREET ADDRESS S _ o .
Cry-ST-2P ‘ :

TITLE R e
NAME 1 ..
STREET ADDRESS ' :

+1./DO NOT WRITE, "+

Rk N
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o~ N THIS SPACEA. -

STREET ADDRESS < S
CITY-ST-2IP Ty TR e

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME L
NAME N
STREET ADDRESS A
CITY-ST-21P T

s

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chaptar 119, Florlda Sta!utes 1 further certily that the infermation
indicated an this report or supplemantal report is true and accurate and {hat my signatura shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgft with an address, with all other like empowered.

SIGNATURE.
SIONATURE AND TYPED OR PRINTED NAME Df JONING OFFICER OR DI OR Eﬂtl Daytime Priona #

Y J



