FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P02000131319 ' 02-26-2007 90082 028 ***150.00

1. Entity Name

BANGBROS.COM, INC.

Principal Place of Business Mailing Address
10830 SW 113 PLACE 10830 SW 113 PLACE 96
MIAMI, FL 33176 MIAMI, FL 33176 4 0 [' 250
e R T S RS RGO

[084C Sw (i3 PL 08%0 Sw 113 PL

Suite, Apt. #, etc. Suite, Apt, #, etc. 02062007 Chg-P CR2E034 (12/06)

City §- Sta_te City & Stale‘ 4, FE| Number Applied For
Muami Miami , FL 74-3076708 Not Applicable
Zip 33 T Gountry Zp 33,7 Country 5. Certificate of Status Desired (| fg':;‘ﬁrd:;"""“!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
SAMOLE, MYRON M
9700 SOUTH DIXIE HWY STE 1030 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33156

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, yped or printed name al registered agen ano Litle if apolicable. (NGTE: Regisiered Agenl SIQnatuwe reguired whan ranstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 14
TIME D [ Detete TIMLE 'm Change  [T] Addition
NAME HINSON, KRISTOPHER RAME
STREETADDRESS | 10830 SW 113 PLACE sreeTanoress | /OO0 S 13 Pl
CIy-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TALE O pelete TITLE [JChange  [] Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CRY-ST-2IP
TIME ] elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-ZIP
TME 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-§7-2IP
TILE O Detete TmiE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-TiP CITY-57-2IP
TIMLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachm7 with an address, with all other like empowered.

SIGNATURE: 2-14-07 305 -274 -l

jjaﬁrm?ﬁe AND TYPED OR Pmn"e NAME'OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone 4




