: FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # PO4000078368 04-23-2007 90262 009 ***1 50.00

1. Entity Name

BBG CONSULTANT SERVICES, INC.

Principe! Place of Business Maiting Addrass - "

1499 PRESIDIO DRIVE 1499 PRESIDIO DRIVE )

WESTON, FL 33327 WESTON, FL 33327

P S o S OO R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2ZED34 (12/06)
City & State . City & State 4. FEI Number Applied For

73-1706111 Not Applicabla
Zip Country Zio Country 5. Centificate of Stetus Desired [ 3930 -ze5q Addtionsl
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

GONZALEZ, BETSY B
1499 PRESIDIO DR Street Address (P.O. Box Number is Not Acceplable)

WESTON, FL. 33324

City FL I Zip Coda

8. The above namad entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prvtac name of registersd 2gont And ik if applicable. {NGTE: Registered AQent MONatue requirsd wiven rewstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [ Change [ Addilion
NAME GONZALEZ, BETSY B NAME
STREET ADDRESS | 1499 PRESIDIO DRIVE STREET ADDRESS
GrY-ST-2P WESTON, FL 33327 CITY-S1-2P
ILE O pelete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIvY-ST-2P
1113 ] Delete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TmEe J Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE 3 pelete TME 1 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-s1-2P

12. ) hereby cem[!z that the information suppfied with this filin, g does not qualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or 1rusxee empoweted to execute this report as required by Chapter 607, Farida Statutes; and that my nagre appears in Block 10 or Block 11 if

changed, or on an attaehmegh wi ke empowered. L 3’ q 305)8\4 -735S

SIGMATURE Wenm PRINTED NAME fvG GFFICER OR DIRECTOR Daytire Fhone #

SIGNATURE: &




