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

ANNUAL REPORT ecretary of State
DOCUMENT # P05000060727 04-25.2007 8033 003 **150.00

1. Entity Name

BNN, INC.
Principal Piace of Business Mailing Address
32811 2121 W. OAK RIDGE RD, 32811 2121 W. OAK RIDGE RD.
ORLANDO, FE 32809  US ORLANDO, FL 32809 US
o [ T AR
RV . OAL_Ripee D | Z6OD SASALE SRES M
Sute. Apt. #. etc. Siile, Apt. #. etc. 04202007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
DU ANDO OéLANDQ L 20-2735900 Not Appiicable
j%m cow 32% 3%¢, COU”SIQAF 5. Cerlilicate of Stalus Desired O geae'ggn_’:?:;m”a‘
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
BASEM, YUNIS
8600 SAND LAKE SHORES DR. Street Address (P.C. Box Number is Not Acceptahle)
ORLANDOQ, FL 32836

t

Gity FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. Typec or prinled name of requstered agent ang tite il applicable {NOTE Regrsterea Agenl signature required when reinslating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign fknancing $5.00 May Be
After May 1, 2007 Fee will'be $550.00 Trust Fund Contribution | Added to Feas
10. 'OF#ICEHS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P ' O petete TINLE [ change [ Addilion
NAME YUNIS, BASEM NAME
STREET ADDRESS | 8600 SAND LAKE SHORES DRIVE STREET ADDRESS
CITY . ST-21F ORLANDO, FL 32836 CITY-ST-ZP
TITLE VP 7 Deleie TITLE [ Change [ Addition
NAME MAALI, NADER NAME
STREET ADDRESS | 5701 LIBERTY GARDEN CT. STAEET ADDRESS
CITY-S1-2IP CRLANDO, FL. 32819 CITY-ST-2IP
TITLE O oelzie TIMLE I Change [ Addition
NAME NARE
STREET ADDRESS STREES ADDRESS
CITY.ST-21P CITY-S1-2IP
TILE [ pelete TITLE JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S81-7IP
TITLE O dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITy-Si-ZIP
THLE O oelete TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-SF-7IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 oath; that | am an oliicer or director
of the corporation or the receiver or trustee empows

ed to execute this+eportas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an ad olher like e
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




