2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P01000069259

1. Entity Name

KBB CONSULTING, INC.

Secretary of State

05-04-2005 90158 016 ***150.00

Principal Place of Business

110 £. BROWARD BLVD.
#1700
FORT LAUDERDALE, FL 33301

Mailing Address

110 E. BROWARD BLVD.
#1700
FORT LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address

DR

Suite, Apt. #, elc. Suite, Apt. #, etc,

05022005 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
65-1135479 Not Applicable
Zip Country Zip Country . : $8.75 aadtional
5. Certificate of Status Desired (W] Fes Required
6. Name and Addreas of Current Registered Agent 7. Naine and Address of New Registered Agent
Name

BARROETA, KARINA

FesT 900 Thvee slands Bid.

) H+=00%

Street Address (P.0. Box Number is Not Asceptable)

Hollandale, L 23CER

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of regi%ered agent% N
SIGNATURE d &M

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printea nar?- of registereq agent and tte if gpplesdie.

(NOTE: Regstereg Age:T SiGRALNe requined when rensmatng)

DATE

FILE NOW!!T FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice,
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 ceiete TILE Clchange [ Addition
HAME BARROETA, KARINA NAME
STREET ADDRESS | 2125 DISCOVERY CIRCLE WEST STREET ADDRESS
CTy-61-21P DEERFIELD BEACH, FL. 33442 CITy- ST-2P
TIME ] petete TITLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TLE O elete Tme Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.sT-2P CITY-ST-7IP
TLE O vekete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP {ITY-ST-2IP
TME [ petete e O change [ Aodition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiFY-S7-2P CEFY-5T-2P
e [ Detete nRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P cry-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachraent with an address, with all other like em

SIGNATIIRF:

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.



