FILED

Apr 11, 2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P02000032879 04-11-2008 90054 005 ***150.00

1. Entity Name

BBM INC.
quuyouv 3™
Principal Place of Business Mailing Address
3901 SW 47 AVE 3901 SW 47 AVE
#414 #414
DAVIE, FL 33314 DAVIE, FL 33314

e rrcwoyresews B | |1 1N L )

2\ Sw Y1 Pye

Suile, Apl. #, elc, Sune Apl #, eic.
04032008 Chg-P CR2E034 (12/06)
201\ 20\
“City & Siate City & Stalg 4. FE! Number Applied For

\'Dcx\,n |E N ()Q\u E_, YL 04-3630670 Not Applicable

fg 2 l '-+ OEQ Q! O ;pg 2= ' :..’. C°“”W“) A 5. Certilicate of Status Desired [ feae'giﬁf:;”""j' )

6. Name and Address of Current RegiStered Agent 7. Name and Address of New Registered Agent

Name

BURIN, MORDECHAI B

P.O. i Ay )
?ﬁ?; SW 47 AVE ?.Eii i @umﬁr stlp coepta veE
DAVIE, FL 33314 <o = 20

CDawie ' FL %22 |d

8. The above named enlily submits this statement for the purpese of changing its registered oflice ar regis tered agent. or hoth, in the State of Flarida. | am familiar with, and acced_
the obligations of registered agent

SIGNATURE -
Sigratue, ped of prictad rarnse O regriered agert and e f epplicable, INOTE: Registered Agent signature required wner “ensiziFig) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. 1 Added to Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oM - %{g[e e Ora'L) [dehange [ Addition
NAME BURIN, MORDECHAI B NAME 8
STREET ADDRESS | 3901 SW 47 AVE; #414 STREEF ADDRESS B{)lc_l‘,,) MEepeebn [
CITY-§1-21P DAVIE, FL 33314 . Chy-S0- 4P :_-,:0‘ L Q. o ) L_l, f') p\y‘ Pl e ]
TITLE [ Deleta TILE i:] Change [ Addifion
HAWE NAME T.D [aSNN C FLJ = % LF
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P _ o
TLE [ Delete THLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDHESS
CATY-S1. 2P CITY-§1-21P
TITLE O Detete ML [ Change [} Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T. 2P CITY-ST-2IP
TILE O Defete TLE [ Change ] Addition
NAME NAME
SEREE] ADDRESS SIRCEF ADDRESS
CiY-SI-21P Ciry-S1-219
TE [ Delete TIRLE [ Change [ Adcition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-7tP

| hereby certify that the information supplied with this tiling does nat qualify | the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
|nd|cated on lhis report or supplemental report is lrue and accurale anwzy signature shall have the same legal elfect as if made under cath; that | am an officer or direciar

of the corporation or the receiver or lrustee empowered [OW ort as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or on an attachmant yilh.aa-aevesswitattoHE Tike Empowered.
[ =conmany
SIGNATURE: YHElOX

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN!ING OFFICER OR DIRECTOR L hate Daytuve Prong #
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