~p

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000128076

1. Entity Name
BBB MART, CORP.

Principal Place of Business

6214 SW 192 AVE.
PEMBROKE PINES, FL 33332

Mailing Address

6214 SW 192 AVE.
PEMBROKE PINES, FL 33332

2. Principal Place of Business - Na P.0. Box # 3. Maiting Address

Suite, Apl. #, elc,

Suite, Apt. #, elc.

FILED

Jan 19,2007 8:00 am

Secretary of State

01-19-2007 90028 008 ***150.00

30000869

G R IE

01052007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE! Number Applied For
20-3508994 Nol Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Stalus Desired d Fee Required
- 6. Name and Adi of Ci Registered Agent 7. Name and Addrags of New Registered Agont
Name

MARTINEZ, BILLYE. &
6214 SW 192 AVE, ¥
PEMBROKE PINES, FL 33332

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

the obligations of registered agent.

" BIGNATURE

I am familiar with, and accept

W.W.qwfﬁeﬁ'mdmmmwmiw‘

{NOTE: Ragstered Agent signature required when reinstating)

DATE

. -

FH-EINOWHI 3 l;"EE s $150.00 9. Eleciion Campaign anancing $5.00 may Be
' After May 1, 2007 Fee'will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TMLE PD F Delete THLE [ change [ Addition
NAME MARTINEZ, BILLY E. NAME
STREET ADDRESS | 6214 SW 192 AVE. STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33332 o2 ciny-81-21P
TITLE V' Delete 1TLE O Change [ Addition
NAME MARTINEZ, AMAURY NAME
STREET ADDRESS | 6214 SW 192 AVE. STREET ADDRESS
CITY-ST-2°P PEMBROKE PINES, FL 33332 CITY-ST-2P
e [T pelete TIMLE O change [T Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciny-51-2P
IMe 3 pelete IMLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE F Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDHESS SIREE ADDRESS
CITY-ST-2P CIY-ST-2P
TME 7 elete e (7 Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21F P CITY-S$T-21P

12. | hereby certify that the infor
indicated on this report or sydpl
of the corporation or the r
changed. or on an atlac

SIGNATURE:

o7 supplied with this Iilir:g
ntal report is true a

Ae

accurate and that my signal
eivel or lruslee empowerad to execute this repon as required
an address, with all other like smpower

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
halt have the same legal effect as it made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW

Daytme Phone #

v

4



