. FILED

" 2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

oF ek
DOCUMENT # P06000014784 01-22-2007 901086 031 150.00
1. Entity Name
B&C FAMILY CORP
yuyvgwvaas
Principal Place of Business Mailing Agdress :
331 SW 187 AVENUE 331 SW 187 AVENUE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, L 33029
R | VR R A
Suite, Apl. #, elc. Suile, Apt 4, ele. 01092007 Chg-P CRZE034 (12/06)
City & State City & State . FElRumber Applied For
é O é—ol? Not Applicable
Zp Country “ip Canniry 5. Cerificale of Status Desired ] fesa.:g::\i?;;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUMMINO, ROBERT

331 SW 187 AVENUE Street Adoress (P.O Box Number is Noi Accepiable)

PEMBROKE PINES, FL 33029

Gty FL | 2w Cose

8. The above namea entilty submits ihis siaiemeni for the purpose of changing its regisierec office or regisierea agent, or both. in the Stale of Florica. | am familiar with, and accepl
the chligations of registerec agen:

SIGNATURE
Sgrutue,_gypedoc o eted name & reg stered agent amd Wie f apoheabie. THGTE: Rey stered AQen: Spnaie requeed when reasianng| DATE
FILE NOW!! FEE IS $150.00 8. Eiection Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P J Delete TITLE [ cChange  [C] Addition
NAME TUMMING, ROBERT NAME
STREET ADDAESS | 331 SW 187 AVENUE STREET ADDAESS
CITY-5T-2P PEMBROKE PINES, FL 33029 o Y-S 4P
TITLE VFPD Delete TITLE [ Crange  [J Addition
NAME TUMMINO, CHRIS NAME
STRCETADDAESS | 1128 ROYAL PALM BEACH BLVD., #264 STRECT ADDAESS
IRy ST-2P ROYAL PALM BEAGH, FLL 33411 GITY-51-7P
TIMLE sSD [ Delee TITLE T Cmarge (3 Avdition
NAME TUMMING, GRACE NAME
STAEET ADDRESS | 331 SW 187 AVENUE STREET ADDAESS
Ty -5T-2iP PEMBROKE PINES, FL 33029 CITY-ST-21P
TITLE [ velece TITLE [ ¢crange {7 Acoition
NAME NAMEZ
STREET ADDSESS STREET ADDRESS
CITY-81-77 SITY-87-4°
e 3 pelete Tms "} crange ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-29 CIT¥-§7-212
TITLE [ celee TILE T Crange  [] Acgition
NAME NAME
STREET ADDRESS STAEET ADORESS
GiTY-S5T-21P CTY-57-21P

12, | herety cerlity that the informalion supplied with this filing coes not gualify for ihe exempiions contned in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have Ihe same legal effect as if made unger cath; that | am an officer or director
of the corporalion of the receiver or trugre empowered,yo exghyuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with I © empowered.

¢ {—(8~07

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

SIGNATURE:




