FILED

Feb 08, 2006 8:00 am
2006 Foﬁ:ﬁ&ﬁf&?’%%%mmm Secretary of State

DOCUMENT # P01000020973 02-08-2006 90001 018 ***150.00
1. Entity Namae
B-2 INVESTMENTS, INC.
Principat Piace of Business Mailing Address
553 BAYSHORE DR, : 60012883
FT. LAUDERDALE, FL 33304 FAUPERBALE 33304 —
S T A0 00 O A
2701 € Oclle 4Pkl
Suita, Apt. #, alc. Suile, At:'#, etc. Q_ 02032006 Chg-P CR2E034 (11/05)
City & State City & Glate 4. FEi Number Applied For
¥ L&Me 65-1083222 Not Applicable
Zip C.lentfy — *—553:?'0 L C{j‘:}\ /} - 5. Cériiicate of Status Desired O Eese';:‘:;:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

KIR}EDJIAN. PEDRO
ESRATSHORE DR Strest Addrass (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33384~ ey € Ock la_..APH.G‘M 7Nd
CnyF_’_ Iwe_rc{a“"’ FL lmﬁf,?df?oa

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiopsyf registered agent.

SIGNATURE : K> { / / ‘a/ ob

Sigrature, typed or prinied name of regrteroadighnt and ttte  2pphcanie. (NOTE Regisareq Agent signanure requited when reinstatng) T pate [
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. (N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE: D ' [ Delete TILE [ Change [ Addition
NAME KIREDJIAN, PEDRO NAME
STREET ADORESS | 553 BAYSHORE DR. STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE. FL 33304 CITY-ST-2IP
e _ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5I-2IP CITY-ST-2P
WiTkE e - - - pete—f-Tme —_— ~ - — C3-Ghange —~ {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TILE ] Detete TME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE ] petese TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. t hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supptermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, & on an an@em with an address, with all cther like empowered.

SIGNATURE: V.0 e W | ! 1o oL

SIGNATURE AND TYPED OR PRINTED ws OF BIGNING GFFICER OR DIRECTOR Date 7 Daytme Phone §




