FILED

Mar 09, 2006 8:00 am
2006 FOR PROFIT CORFQRATION Secretary of State

DOCUMENT # P05000036924 03-09-2006 90152 007 ***150.00
1. Entity Name
B&L IMPORTS & EXPORT, CORP
Principal Place of Business Mailing Address
5055 NW 66TH DRIVE 5055 NW 66TH DRIVE LA
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
ite, Apt. #, etc. ite, Apt. #, etc.
Sulie. Apt. #. etc Suite. Apt. #. elc 03032006  Chg-P CR2E034 (11/05)
City & State . E City & State 4. FEI Number Applied For
J0- {oLI 8‘\ 3 Not Applicable
Zi Count Zi Count iti
® Ly P oumry §. Certificate of Status Desired O $8.75 P§dd|t|onar
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
: Name
TAX HOUSE CORPORATION
1261 E SAMPLE RD Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
) tura, Tyoed or orinted name of registensd agent and title il apphcatie. {NOTE: Ragrtarad Agent signature requred when renstatngl DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F.lnancing $5.00 Moy Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [ Change [ Adgition
NAME BENVEGNU LE, FELIPE NAME
STREET ADDRESS | 5055 NW 66TH DRIVE STREET ADDRESS
Cry-Si-1P CORAL SPRINGS, FL 33067 CITy-ST- 2P
TITLE [ pelete TITE [1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2P
TLE [ Detete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-57-7P
MLE 7 petete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITy-81-2IP
TNLE [ pelete TNLE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P Oy -ST-21IP
TLE O Delets TME {Jchange [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP City-§7-2IP
12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is 1rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryg s.lhis report 28 required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with.p addr o7 powered.
——
SIGNATURE: - 3)¢ / 0¢ 954 -36%-J045
PIINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Dazytime Phone #
[l WA I aiad'® AR




