FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000114783 8 00 S0 016 41150 06

1. Entity Name

B MANAGEMENT SERVICES CORP.

Principal Place of Business Kailing Address b U U J u 644 )

CORAL GABLES, FL 33146 130
MIAMI, FL 33129

1320 SOUTH DIXIE HIGHWAY SUITE 280 2600 SW. 3RD AVENUE

Suite, Apt. #, stc. Suits, Apt. #, ete. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' : 02-0650605 Not Applicable
i 1 i )
Zip Country ) Zip Courtry 5. Corificate of Status Desired .| $8.75 Additoral
N Fee Reouired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
o Name

GUZMAN, MARIO :
TWO DATRAN CENTER
9130 S. DADELAND BLVD., SUITE 1504

Street Address (P.O. Box Numbser is Not Acceptable)

MIAMI FL 33156 i P

b

City FL I 2ip Code

8. The above named artity submiisithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or orinted niame of registerad g39nt and tle if ascinedle {NOTE Ragisterad Azant signalire teTiiled wnen rainsiatng) CATE
FILE NOWI! FEE IS-§150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [J change [ Addition
NAME BARBAGALLO, MIGUEL A NAME
STREET ADDRESS | 2600 S.W. 3RD AVENUE, #730 STAEET ABDRESS
CITY-ST-719 MIAM!, FL 33129 CITY-51-2IP
TILE 3 Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREFT ANDRFSS
OTY-ST-2P CITY-31-21P
TITLE O pelste TITLE O cChange [ Additicn
HARAE NAME
STREET ADDRESS STASET ADDRESS
Qny-si.ap LITY-51-2P
TILE 3 Delete TIILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F LITY-81-2iP
ILE ] Dslste TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADRRESS
CITY - $1-ZiP LITY-81-2iP
TIE [0 oslete TLE [ Change ] Addition
NAME HAME
STREET 4DDRESS STREET ABDRESS
CITv-Si-2p CITY-51-2Ip

12. | hereby certify that the inforr
incdicatad on this raport or sup
of the corporation or the receivgr
changed, or on an attachment

SIGNATURE:

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
foort is true and accurate and that my signature shall have the sams legal sffect as if made undar oath, that | am an officer or director
S empowearsd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

{ gss with all other like empowsred.
Sngal %91%@3_;@- Oﬁlzalog (&S}@ﬁﬁqeq .

ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Prona #




