FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000125679 ecretary of State
1. Entity Name 04-20-2006 90176 002 ***150.00
BIG BEN SERVICES, CORP.
Principal Place of Business Mailing Address . _
1010 € 491H ST 19280 NW 14 ST 0 guuyesr s
HIALEAH, FL 33013 PEMBROKE PINES, FL 33029 R
g 0 A
Suite, Apt. #, etc. Suite, Apt, #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0368278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ese ggq Additonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOVAR, JOSE G
1725 MAIN STREET, SUITE 209 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing Hs registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Sipratre, tyoed or printed name of regsicred agent and te 4 applcable. (NOTE: Retystered AQnmt s:Qnah e racueron whan resdd i) DATE
FILE NOWIl FEE iS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contzibugion. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
{ nme FD . O pekete THLE O change [ Addition
NAME URIBE, ARMANDO NAME
+$TREET ADDRESS | 19280 NW 14 ST STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-7IP
TILE VPD {1 Delete TITLE [JChange [ Addition
NAME URIBE, GERMAN RAME
STREET ADDRESS | 18280 NW 14 ST STREET ADDRESS
CITY-ST-2°P PEMBROKE PINES, FL 33029 CIry-ST-7P
THLE TD O oelete e [ change [ Addition
HAME ROSADO, MARYORY NAME
STREET ADDRESS | 19280 NW 14 ST STREET ADDRESS
CITY-57-TP PEMBROKE PINES, FL 33029 CIY-S7-2P
TIE 1 Detete TnE [ cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-7IP
TME 7] Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2P cimy-st-2¢

12. | hereby certify that the inforfiation supplied with this fa.nc? does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the rfcei e viyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt other like empowered.

I / .
SIGNATURE: L2774/ / DEPIMNDO _verBe o3 /i3/be (509 6p5.37v¢

“ “Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




