FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000113764 05-02-2007 90073 016 ***150.00
1. Entity Name
TRIPLE BBB, INC.
Principal Place of Business Mailing Addrass
18540 NW 48 PLACE 18540 NW 48 PLACE
MIAMI, FL 33055 MIAMI, FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1156438 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
———— —&.-Name and Addrase of Curront Regletered Agent. } 7. Name and Address of New Registered Agent
Name - T
RUIZ, MANUEL -
18540 NW 48 PLACE Street Address P.O. Box Number is Not Acceptable)
MIAMI FL 33055
J
City | Zip Code
) FL
8. The above nanfed entity submit lhls le ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligationgghregistered agént.
SIGNATURE
ggrye‘»t{pdou pnmminame f' reg\slanuu and titla it applicable. (NOTE: Registorad Agent gignaiure 1equired whan rainstatmg} 7 / OATE
FILE NOW!II FEE,IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ Detete TITLE [J change  [J Adgilion
NAME RUIZ, MANUEL NAME
STREET ADDRESS | 18540 NW 48 PLACE STREET ADDRESS
CITY.87-2IP MIAMI, FL 330585 CITY-ST-2IP
TITLE VPD O Deete TITLE [ Change ] Addition
MAET T T | RUIZ, MIRIAM NAME
STREET ADDRESS | 18540 NW 48 PLACE STREET ADDRESS
CITY-§T-2iF MIAMI, FL 33055 CITY-ST-2IP
THLE S0 3 pelete TITLE ] Change £ Adgition
NAME ™~ “HIDALGO-MORAINA— — - SR N —— - o —
STREET ADDRESS | 18600 NVV 48 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 $ITY-ST-2IP
TIE ' [ Delete TITLE {7 Change [ Adaition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ belete TITE O Change ] Addition
NAMF NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P | CITY-ST-2P
12. I hereby certily that the information supplied with this tding doeshot quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sup i angfaccurfle and that my signature shall have the same legal effect as if made under oath; Ihat { am &n officer or director
of the corporalion or the recei red th exacyte this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachme, ik 'all gther [ke empowered.
o -7/ -
SIGNATURE: Hawool R ¥/ 18/>7 728631473172

SIGNATURE AND TYPEG OR PRINTED NARE OF SIGRING OFFICER OR DIRECTOR = Cayteme Prore #




