20908 FOR PROFIT CORPORATION
¥ ANNUAL REPORT

FILED

DOCUMENT # P05000148275

1. Entity Name

B & G MANAGEMENT ENTERPRISES INC.

F—,

Apr 03, 2008 08:00 AN
Secretary of State

Mailing Address

1118 CAPRI ST.
CORAL GABLES, FL 33134

Principal Place of Business

1118 CAPRI ST.
CORAL GABLES, FL 33134

A0

03282008 No Chg-P CR2E034 {(11/05)

4, FEl Number Applied For
20-3745685 Not Applicable

5. Certficate of Status Desired 0 $8.75 nadiional

Fee Required

6. Name and Address of Current Registersd Agent

PAREDES, RAUL J
1118 CAPR! ST.

CORAL GABLES, FL 33134 i

./ DONOT WRITE .
INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.

Signature, typed of printed nann 61 16(i5\6Te0 Agent and Ut it APEICALE.

(NOTE: Hegiatered Agant signalure requirad whan réinslaiing) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS |

TTE PD

NAME PAREDES, RAUL J

STREET ADDRESS | 1118 CAPRI ST.

CIFY-S1-2IP CORAlL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that tha information supplied wilh this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further certify that the infoermation
tal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ustes empowgrad-terBRETyta this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or SUppie
of the corporation or thg retever o

changed, or on an gitachment ke empowered.




