FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000165962 5 06-09-2006 90002 045 ***150.00

1. Entity Name

BBD PRCPERTIES, INC

Principal Place of Business Mailing Address : b U U 21 2 06 _

13710 NW 20TH STREET 13710 NW 20TH STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

T TR LT TR

2 N UNIVERSITY DR

S”"E‘%ﬁé"""% o1 S““f; ’f“i‘é st 20| 06062006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
&GM BRORE PiNee & \66’7*’1 BROKE Pivoes A0 —4OS5 | QA2 Thor Applicabls
Zip Country Zip Country » ) $8.75 Additional
ngw uS %30314: - uS 5. Certificale of Status Desired O _Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JULIAN, JOY :
13710 NW 20TH STREET Streat Address (P.0. Box Number is Mot Acceptabls)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named entity submits this statement for the pur|
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' : oL I 0 I
SIGNATURE * SO4 JuL AN |og
Signature, typed or printed name of registered ageni ang title if auplicau\ \\ (NCTE: Registered Agent signature reguired when reinstating) DATE | I
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with 5. 807.193(2)(b), F.S., the
Due by September 6, 2006 _ Trust Fund Conribution. [0  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
me P [ Detere TILE [ change (] Addition
BAME DOLSINGH, BINDRA NAME
STREET ADDRESS | 13710 NW 20TH STREET STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE O velete TITLE O Change (] Addition
NAME NAME
STREET AODAFSS STREET ADDRESS
GITY «§1-2P - SQTYST AP - - - . A
TETLE [ pelete TILE O Change [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST1-21P
TILE - O pelete THLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIry-S1-21P
THLE [ pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
LITY-ST-2iP CITY-ST-ZIP
TITLE O Delete LE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P

12. | hereby certify that tha information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify Ihat the information
indicated on this report or supplemantal report is lrue and accurate and that my signature shalt have the same legal ellect as it made under oath; that | am an officer or director
of the corporation of 1ha receiver or trustee empowered 1o execute this report as raquired by Chapler 607, Florida Statutes; ang that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empawared. ?

SIGNATURE: /é’rfﬁ/i BINDEA Dor.SiveH _ PRESIpaT D(l 0b

sG] AND ma@ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone §




