FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000123885 04-10-2008 90017 022 ***150.00
1. Entity Name
B & L INVESTMENTS OF MIAMI, INC.
Principal Place of Business Mailing Address Tyuvver e
660 E 50TH ST 660 £ 50TH ST
HIALEAH, FL 33013 HIALEAH, FL 33013
R A A D
Suite, Apt. #, etc. Suite, Apt. #, alc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3461208 Nel Applicabla
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | T

Name

DIAZ, YNOCENTE P
660 E 50TH ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City : FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or reglslered agent, or both, in the State of Florida. | am famitiar with, ant accepl
the obligations of registered agent.

SIGNATURE
‘Signature. typed or pantsd name of regrsiered agent and it If apokcatie {HOTE: Regssiered Agent Signature required when remnmsiabng | DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 detete T0LE [ Change [ Addition
HAME DIAZ, YNOCENTE P NAME
STREET ADDRESS | 660 E 50TH ST STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
L83 [ Delee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O delete TILE [J Change [ Addition
NAME - MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$3-2IP
TITLE 1 Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CcliY-sT-2IP
THLE [ Delete T O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P CIIY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes, | furthar certily that the information
indicated on this report or supgletgntal report is true ant?accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation cr lhe recer mpowerad {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an ailachment ith all other like empowered.

SIGNATURE: Yo JD? p 0(4L ()LCIO'?IOX 204 Jb2 299

SIGNATURIRAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR Dayteme Phone ¥




