2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 06, 2006 8:00 am

DOCUMENT # P01000065466 ecretary of State
| B'S DEVELOPMENT COMPANY, INC 04-06-2006 90017 031 ™1 50.00
Principal Place of Business Mailing Address
1031 IVES DAIRY ROAD 1031 IVES DAIRY ROAD O q‘“uti\’" s
228 228
MIAMI, FL 33179 MIAML FL 337179
T s e IRV N R
0.0 fiog 499734
Sute. Apt. #. etc. Sute, Apt. 4. etc. 04042006  Chg-P CR2E034 (11/05)
City & State City‘& State 4, FEI Number Applied For
/7/’1‘5{ i F / 01-0708632 Not Applicable
zp Country ?%pz é 5 Ci\jntryg A 5. Certificate of Status Desired G g‘g‘;‘itﬁgﬁma‘
6. Name and Address of Current Re;istered Agent 7. Name and Address of New Registered Agent
- - - - Name - - ’ - T T
BERNARD, LESLY
1031 IVES DAIRY ROAD Street Address (P.O. Box Number is Not Acceptable)
228
MIAMI, FL 33179
City FL 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. i am familiar with, and accept
the ottigations of registered agent.

SIGNATURE
Sigraiuie. typed of pnniad name of ragisterad agont and tie it applkcabie (NOTE: Registared Agen: sighawre (aquirea when remstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn financing ssoo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO QFFICERS AND DY¥HECTORS IN 11
TITLE D O oetete THTLE [ Change [ Adsition
NAME BERNARD, LESLY NAME
STREET ADDRESS | PO BOX 694734 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33269 CITY-SI-2P
TiTiE D L3 Delete mE [Jchange [ Addition
NAME JEAN, PHILLIP A HAME
STREET ADDRESS | 2021 JAMACIA DRIVE STREET ADDRESS
Ciry-s7-2p HOLLYWOOD., FL 330232414 CITY-S1-2IP
TITLE O Detete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CiTY-ST-ZIP
TTTLE O pelete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-51-29 CITY-ST-ZP
{128 O Delete THIE Jchange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TnE 5 Delete IMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1-7P CITY-S3-2IP

12. 1 heraby certify that the iniormation supphed with thvs filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ___ (//j%M 706-257=51"87
/)als / Daytime Phane #

NATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR




