FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # P05000123885 ' 04-18-2007 90167 007 ***150.00

1. Entity Name

B & L INVESTMENTS OF MIAMI, INC,

Principal Place of Business Mailing Address q 0 “ 87 07 “

660 E 50TH ST 660 £ S50TH ST .
HIALEAH, FL 33013 HIALEAH, FL 33013
F T T[S AR VAREA AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
20-3461208 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?g'giﬁ:’:;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, YNOCENTE P
660 E 50TH ST Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Code

8. Tha above named enity submits this statemant for the purpose of changing its registered office or registered agent, or koth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered ageont and ke i applhcable [NOTE Regsiered Agent signature required when reinstatng) DATE
‘ FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing O $5.00 may e
“|+ _ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - | PSD O petete HILE [ Change [ Addition
NAME DIAZ, YNCCENTE P NAME
STREET ADDRESS | 660 E 50TH ST STREET ADDRESS
CITY-51-2F HIALEAH, FL 33013 CINY-ST1-2IP
TMLE O Delete TiiLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMiE O Defete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2IP CITY-S1-2IP
TME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP LITY-ST-21P
TITLE 3 Delete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
1MLE O pelele THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa+gpon is true and accurate and that my signature shall have the same jegal effect as il made under oath; that | am an officer or director
of the corporation or the recgjver or {7l
changed, or on an attachmé ith arf addrgss, with all cther like empowered.

SIGNATURE: KL CPAOCW Q &m 04!”&!07 0 fél)gq(f

SIGNAJUR ED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone #




