L Y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM '

DOCUMENT # P03000102198 Secretary of State

1. Entity Name v

B & ASSOCIATES, INC.

Principal Place of Business Mailing Address

123 SE THIRD AVE 123 SE THIRD AVE

#526 #526

MIAML FL 33131 MIAMIL, FL 33131

2 PrinCipa‘ Place of Busingss - No P O. Box # 8. Mamng Accress ‘ ’Il”ll‘ m I”Il “m |Iw Ilm ||‘|‘ ”l“ |I“| “II‘ ”lll ‘I‘l’ ll“ll’ N ‘Il’

Suite, Apt. #, etc. ite, Apt. #. etc.

uis. e b e Sutte. At #. eic 01192007  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEi Number Apolied For |

- ) 56-2403299 Mot Applicable |

Zi Count z Countr i

P uniry P uniry 5. Certificate of Status Desired a $8.75 Aditional

Fee Required
6. Name and Address of Current Reglstgroad Agent 7. Name and Address of New Registerad Agent
Neme

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Street Addrass (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalura, typad or prinfad nama of registerad agENt and tiie f ADGICADIS (NOTE. Registored Ageni signaiure required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess

10. QOFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O belete TILE [ Change [ Adaition

NAME BATISTA, C. NAME 3

STREET ADDRESS | 123 SE RD. AVE #526 STREET ADDRESS _1323 15[_]_ . gg

CITY-ST-2IP MIAMI, FL 33131 CmY-ST-2IP

TITLE [ Detete TITE [Jchange I Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21° CITY-ST-2IP

TIE . 1 Delete ME " [change  [J Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21F CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.- 51- 2P CiTY-ST-2IP

THLE 1 Delete TMLE [ Change ] Adotion

NAME NAME

STRECT ADDRESS STREZT ADDRESS

CATY-51-21P CITY-ST- 4P Tt ot L .

12. | hereby cartily that the information supplied witn this hiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicatéd on this report or supplementat report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or ctirector
of the corporation of the receiver or trustee empowered to execule 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 attachment with an addrass, with all other like empowered.

SIGNATURE: &— ~_ 2775 D0 e D18 -2007 365375900

SIGNATURE AND TYPEO OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|




