FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000061255 03-13-2006 90077 046 ***150.00
1. Entity Name
B & B SPECIAL TOUCH, CORP.
Principal Place of Business Mailing Address v 400 2“ ‘ ‘ J
17314 78 RD NORTH 17314 78 RD NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 A
Suite, Apt. #, etc. Suite. Apl. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - L34ALIO Not Applicable
Zp Couiry Zip Country . ; ; $8.75 Adcstions!
5. Cemﬁcam ofStaEus Desired [} Foo >
- = = 6. Namo and Addross of Current Registerad Agen!. - - - e~ - -7--Name and Addresn of Now Roglateced Agont- — —— - -
Name
DE MOURA, ALEXSANDRO
17314 78 RD NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed rasme of registorod agent and e # appicablo. {NOTE: Regisiered AQent signatun roguired when roinsinting) DATE
8. Elpction Campaign Financing $5.00 MayBe
FILE NOWII FEE IS $150.00 gn Fi
After May 1, 2006 Fee will be $550.00 Trust Fund Contribadion. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST [ Dekete TME O e [ Addition
NAME DE MOURA, ALEXSANDRO NANE
STREET ADORESS | 17314 78 RD NORTH STREET ADORESS
Coy-51-21P LOXAHATCHEE, FL 33470 CITY-St-71P
THLE D [ Dekete TME [Jchange [ Addition
NAME DE MOURA, ALEXSANDRO HAME
STREET ADDRESS | 17314 78 RD NORTH STHEET ADDRESS
CirY-ST-29 LOXAHATCHEE, FL 33470 cnY-sT-ZiP
e - ] et TWLE O Ctange [ Addiivn
NAVE NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2ZP CY-S1-2P
TLE O Detete E [] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
Y- S1-7P CIY-S1-7P
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CcIY-ST- 29
TMEe [ Oekete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cHY-SI-ZP CITY-51-2P

12 Ihembymrﬁfymmainronmﬁonsuiedwimmisf;l;n;ydoesnmquaﬁfyMrMaexmpﬁmswnamedmChamm119.FloridaSlmules.lfunhefcarﬁfymazmeirﬂDrmaﬁon
indicated on this report or supplementhl report is true accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
r fioo-empewerad to executa this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




