FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000089502 01-18-2006 90027 015 ***158.75
1. Entity Name
BHSB, INC.
Principal Place of Businass Mailing Address
1001 CORPORATE AV 909 LAKE CAROLYN PXWY
11 IRVING, TX 7503%

1
NORTH PORT, FL 34289

2. Principal Place of Business ??‘5"@}’ mﬁ P | ‘“”"' m Ilm |il|| |||“ “m |I|” "m m" m" |“]| “"l HI"" " |I|'
ke (n1alyn kWV
Sulte. Apt. .ol ?”"B “s;éetc 150 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
‘Y Vinag _"—X 30-0267375 Not Applicable
Zip Country f?;)b b 59 Cou Wg"q 5. Certificate of Status Desired M I§esa Kil’:f:‘;t"’"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of Now Roglsterad Agent

Name
CORP CREATIONS NETWORK INC -
11380 PROSPERITY FARMS RD #221 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Cods

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

SIGNATURE
Signature, typed or prntad name o registered agent and btis if applicable. {NOTE: Reqisterad Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\‘gn F.inancing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS ./ g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11,
TITLE PTD G/Deie!e TIME ﬂ(gs)deh‘f' Trpa‘:—';l,l Yer, 4 Div. mue mmn
NAME ZABERER, RONALD HAME Yy
STREET ADDRESS | 1035 COLLIER CENTER WAY #8 STREET ADDRESS (a %Y 20 dlﬂfﬂ‘-/ \ Qu: {’ 3o
onv-s-zP | NAPLES, FL 34110 CITY-ST-2P éa h_Diedgo , (A q2.101 .
TIMLE VSD [ Delete TME v . M Trange [ Addition
ves *‘ S(’Jl
e WATERS, CHRIS o V‘YC‘{ Pres
STREET ADDRESS | 1035 COLLIER CENTER WAY #8 STREET ADDRESS 3"5 oodwo.q swle 3t
oy-s-z2P | NAPLES, FL 34110 ovstze | @ gah Dmap CR Oziot .
n:;sg O Detete TIME D‘ Ye CTUVLah\ oul [0 Change dition
N NAME ile :
STREET ADDRESS STREET ADDRESS 5 316 Broad WCLL} Qi 310
CITY-5T-27P CiTY-SI-2P San D)fQ'D ap, q,,l D)
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF cY-S1-7P
TITLE [ Dolete THLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDREES
cny-51-21P CTY-51-2P
TITLE [ Delete TINE (I change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP EIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or try ayempowere ereyocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit &n addresg, wip-alkSihgt like empowered.

[avry Mm’z Dm; |-19-000¢  {1a-223- 3507

s W{RD NAME OF SIGNING CFFICER OR nmegnn Dara Daytirma Phans &




