FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLame ENT # P04000078368 03-24-2006 90021 046 ***150.00
BBG CONSULTANT SERVICES, INC.
Principal Place of Business Mailing Address . yuw -
1499 PRESIDIO DRIVE 1499 PRESIDIO DRIVE s
WESTON, FL 33327 WESTON, FL 33327
S T 0 T
Suite, Apt. #, elc. Sulte, Apt. #, etc, 03192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
73-1706111 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired 0 ?i;‘:asq L»r:jtional
6. Name and Address of Current Regis!efed Agent 7. Name and Address of New Ruglstornd Agent - -~

SPIEGEL & UTRERA, P.A. % B 6‘&“ 24
1840 SW 22ND ST. d esS( Box NurgBér js No eptable)
4TH FLOOR 1944 ('L'_S ﬁi} m@(\%\&

MIAMI, FL 33145 [
% [ bt~ FL[5%3>9

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigralure, typed or primes name of egisterad agaent and Lide ¥ applcabile. {NQTE: Reglstered Agerd signatwe requited whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 Mmay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 11 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - 3 belete TITLE [Jchange [ Adition
NAME GONZALEZ, BETSY B NAME
STREET ADDAESS | 1499 PRESIDIO DRIVE STREET ADDRESS
CITY-ST-2iP WESTON, FL 33327 cy-S1-7P
TITLE 7 pekete TIE [ Change  [[] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciry-$1-2F
TITLE [ Delete TITLE O Change [ Addition
NAME NAME . - -
STREET ADDAESS STREET ADDRESS
CIyY-81-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP Ciry-$T-7P
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-87-219 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
SRAEET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or diractor
r the receiver or lrystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

tach nlwnhal dress ! all other like empowered.
3’&‘1‘06 { 3°S) 84— 13sS

!IGNA‘WE‘AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




