R

2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P02000083557

1. Eniity Name

B.B.C. INVESTMENTS, INC.

FILED
Mar 04, 2008 8:00 am
Secretary of State

03-04-2008 90020 003 ***150.00

Principal Place of Business

920 NW 179 AVE
PEMBROKE PINES FL 33029

Mailing Address
920 NW 179 AVE

PEMBROKE PINES FL 33029

2, Principal Place of Businass - No P.O. Box #

3. Mailing Address

3767 Indian lwver Dr

Suite, Api. #, e'C.

Suile, Apt. #, eic.

tst MOORE

YGABRUE I EMI

CR2E034 (10/07)

City & Sia1z City & State - 4. FEi Number Applied For
00 Cm . F}Of’dc-' 52-2375713 Not Apglicable
Zip Couny Zip f Country et - Dog $8.75 aaditionai
3 2 q Z (_’ u 5 5. Certficate of Stafug Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAILER, BRANDY
920 NW 179 AVE

PEMBROKE PINES FL 33029

Mame

Swaest Address (P 0. Box MNumber is Not Accaptatils)

City

FL [le Caode

8. The above named entily submits this statement for the purpose of changing its registered office or regustered agen:, or £otn, in the Siate of Florida. | am familiar with. and accepi
the cbhigalions of regisiersd agent.

(NGTE Registred Agerd synaller seaurac: woon fapttabng: DATE
9. Eleciion Camgaign Financing $5.00 May Be
Trust Fund Contriiution.  [] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ‘ O Deiete TILE P N g (] Aadition
mMz 7 [SAILER; STEVEN sl SAILEL, 5 rﬁé@ el Deive
STREET ADDRESS | 920 NW 179 AVE st aooness | 3777 ENDIAN RIV
orv-size | PEMBROKE PINES FL 33029 P sz CoCoQ, Pt 32926
e v P eets Tme ) Change (] Addition
HAME SAILER, STEVEN MARE
STREFT ADDRESS | 920 NW 179 AVE STREET ADDRESS
CITY-51- 21 PEMBROKE PINES FL 33029 CITY-S7-7IP
e 5 O peete ITLE 2% EFtiange [ addition
AME SAILER, BRANDY L HAHE SAICER, S%D‘/ L =
~STREET ADDRESA-| 920°NWY 179 AVE — = TR STREE VDRSS | BYGTTEN Drzﬂ’d“‘ﬁivé‘;"‘be“mb T —

Y-S | PEMBROKE PINES FL 33029 CiTY-5T-2P cocoo, FL- 3 2920
e 3 Deiete FILE {7 Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
aITe-$1-209 CTY-31-21P
TILE [ peinte TALE O cChasge  [J Addilion
HAME NAME
STREET AGDAESS STREET AUDRESS
oITY-$1-2i9 EITY-§T-21p
THLE T Deste TE [JCrangs T Acdition
NAME HEME
STREET ADBRESS STREET ADDRESS
CITY-§1-21p Y - ST-I

SIGNATURE:

indicated on this report or supplernental 1oy
oi the corporation or the receier or tr
if changed, or on an attachment wi

¢ ampowerad (C g

2 r?rh all

€ empowered.

2/»

12. | hereby certify that ths information suoclied th tis filing doas nct qualify for the exemptions contained in Section 119, Flerida Staiutes. | further certity that the information
is true and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer o director
is report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 15 or Block 11

5/::8/

SIGHATUIE AMD TYPED OB-#INTED NAME OF SIGNING OFFICER OR DIRECTOR

Eato

Daviie Prore ¢




