2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2007 8:00 am

1. Entity Name 04-16-2007 90087 009 ***150.00
B & S SOLUTION ONE CORP.
Principal Place of Business Mailing Address
1140 NIGHTINGALE AVE 1140 NIGHTINGALE AVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied Far
20 - "'/{7/6 é 73 é Not Applicable
ap Country Zip Country 5. Cedificate of Status Desired dd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agant
MName
DUENAS, LUISB
1140 NIGHTINGALE AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL I Zip Code
8. The above named ¢ ;1" A }his stptement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | tamilar with, and accept
the obligations o i & ]
SIGNATURE !y ! f/ - 11 /j 0 7
e ure, typed ur%’md neme of registerad agent and Lte if applicable. {NOTE: Registered Agent signature required when reinstating) / DATES
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contrlbuthn. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TIFLE ] Change [ Addition
NAME DUENAS, LUIS B NAME
STREET ADDRESS | 1140 NIGHTINGALE AVE STREET ADDRESS
CITY-$T-21P MIAMI SPRINGS, FL 33166 Ciry-51-2p
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S8T7-21P CITY-ST-2IP
TMLE 1 Delete | LY [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- 2P
TMLE 3 Delete TITLE [ chage [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP 4 CITY-S7-2IP

£ filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and accurate and that my signature shal! have the same [egal effect as if made under oath; that ¥ am an officer or directar
bd 1o execute this report as required by Chapter 607, Florida Stglutes; and that my name appears in Block 10 or Block 11 if

[[15]07  30¢24S 340

12. | hereby certify that the information supph
indicated on this report or suppleme
of the corporation or the receivepb
changed, or on an attachment

SIGNATURE: )‘/

1

4 /
ME TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

s
7



