FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000069264 05-03-2007 90041 043 **1 50,00

1. Entity Name
B & H DEVELOPMENT, INC.

Principal Place of Business Mailing Address
MiAMEFE33473- A 33173 401029 32

et 111111111

Suite, Apt. #, etc Suite, Apt. #, etc. 03132007 Chg-P CR2E034 {12/06)
ity,& State . City & State \ 4. FEI Number Applied For
iqm) ; L ML, L 65-1120883 Not Applicable
Country Zij Country . . $8_75 Additional
33 I43 %5[43 Uﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ROBERT M Hernarndez Rebert M
FSA-SAN-OTPLACE- Street Address (P.O. Box Number i Nol Acceptable)

AAME-F—33473

2ol oW 8l Lare
“ Miami FL | 5243

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of phinied name of regisiered agent and litke it apphcable (NOTE: Registeredt Agent signatute required wher reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e [ 1 Delete TLE Fres. K change [ Addition
NAME HERNANDEZ, ROBERT M N Hernandez QDbC)’ + M.
STREET ADDRESS | 7634-GYW-95-PEACE~ STREETADDRESS | ghes || S5\ 6{
ITY-ST-21P AHAME-F33173 TY-§T-
CTv-51-2 , v st-2p M]le,PL 33143
TITLE 1 O Delete TITLE E Change  [T] Addilion
NAME BOYD, WILLIAM J NAVE E{.‘Upi Witliam J.
STAEFT ADDRESS | 7584-SW-06-PEAGE— smeeranoress |51 | SW & LANC.
CIY-$1-hp MMM FL—33173 CITY-ST-2IP Miaﬂﬂ 1= 35146
TIMLE [ Delete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7P
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2P CITY-5T-2P
TTLE (] petele TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Dpetele me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. |'heseby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or directer
of the corporation or the receiver or i empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an altachment with ddre ith all other like empowered ]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME KGNING OFFICER DR DIRECTOR Date Daylime Phone #

yas



