N

- b
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000021204

1. Entity Name
B & B UNLIMITED CONSULTING, INC.

FILED
May 21, 2007 08:00 A
ecretary of State

Principal Place of Business Mailing Address

850 EAST 30 STREET
HIALEAH, FL 33013

B850 EAST 30 STREET
HIALEAH, FL 33013

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apl. #, elc.

N A AV

05152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
83-0383958 Not Applicable
Zp Country Zip Country i:] $8.75 Additonal

5. Centificate of Status Desired h
Fee Required

T. Name and Address of New Registarad Agent

6. Name and Address of Current Registered Agent

Name
BRITQ, LAUREANO
850 EAST 30 STREET
HIALEAH, FL 33013

Streel Address (P.C. Box Number is Not Acceptable)

]
) /| City

FL | Zip Code

8. Tha above named enlity
the obligations of rogistd

siGNATURE_A 7
Signatura, typed &l/nnka

(NOTE: Regisierad Agenl signaiure requiled whep [sinsianng} DATE

e\j registesad ageni and ntle i applicable.

FILE NOWI!! E&s $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
- Due by Septém \r 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. WFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE LLEERT (4 I'IE Change Adition
KaME BRITO, LAUREANO NAME 5231207-30007-002 150.00
STREET ADDRESS | 850 EAST 30 STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-$1-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-51-2P
THTLE O oelete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. $T-ZIP CITY-ST-2IF
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §1-2IP
TILE O pelete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (\ CHTY-ST-2P

12. | nereby certify that the inforqiat!
indicated con this report or sypplé
of the corporaticn or the recgive

¢PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




