2006 FOR PROF!T .CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000102871 Mar 13,2006 08:00 AM
1, Entiy Name Secretary of State
B/F SERVICES GROUPR, INC.

Principal Place of Business Mailing Adorass
5516 ALBIN DR 5516 ALBIWN DR
GREEMACRES, FL 33463 GREENACRES, FL 33463

R

03082006 No Chg-P CR2EG34 (11/05})

DO NOT WRITE IN THIS SPACE PR | {apelon For
| 05-0605548 | [Not Aprinatss

38.75 Aaduional
Fee Reguired

T

5. Certficate of Slalus Desired 0O

" 5. Name and Address of Current liegistered Agent

To40 SWoND ST " N ) DO NOT WRITE
MIAMIL PL 33148 IN THIS SPACE

8. The abova named entily submits this statement {or the purpose of changing ils regislered office or vegistereg ;gent. or bolh, in the State of Flarida. | am famdiar with, and eccept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prrded nemme of registersd sgent and Lia if apniicatle (NOTE: Registered Agent signature required when feinstating) TATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F'inanciﬂg 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
16. QOFFICERS AND DtRECTORS ] N
TIE PS
NAME LAURIA, ELIZABETH

STHEET ADDRESS | 5516 ALBIN DR
CIFY-51-ZIP GREENACRES, FL 33463

TTLE T

HAME LAURA, ANTHONY J ruiEgre214

STREET ADDRESS | 5546 ALBIN DR ek R T Ut 02T R0 00
CITY-§T-2F GREEMACRES, FL 33453

T

HAML

amsz DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
Civy-st-21p

HILE

HANE

STREET ADDRESS
CITY-53- 27

TITLE

NARC

STREEY ADDRESS
Ci1y-53-np

{he : ! auafily for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or gfppfemental repen is rue and accuratgfapd that my signature shall have he same legal effec! as if made under oath, 1hat | am an officer or diracior
of the corpavation or the rg Br ar trustes smpawered 10 exesul s report as required by Chapter 807, Florida Stalules; and [hat iy name appears in Block 10 or Biock 17 If

changed, or on an attachnp gfepApawered.
SIGNATURE:XC rssioedt J/J/ /9 G
rd LT 4§

12. [ hereby certily (hal the inforpdtipn supplied with this fiing does no!

N /,
SIGNATURE ARD YPED OR PRINTED NAME OF SIGNING OETICER OR TRECTON Davtrig Brane &



