- FILED
2007 FOR FROFIT CORFORATION Apr 02,2007 8:00 am

1. Entity Name 04-02-2007 90078 026 ***150.00
B & N SERVICES, CORP.
Principal Place of Business Mailing Adaress
2097 RENAISSANCE BLVD 2091 RENAISSANCE BLVD
NO. 306 NQ. 206
MIRAMAR, FL 33025 MIRAMAR, FL 33025
Suite, Apt. #, etc. ite, L, .
ute. Aot #. ec Suie, Apl. . elc 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 H49R51\9 Not Applicable
Zi Counir 2i Countl i
P Y P ountry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DIAZ, BLAS
2091 RENAISSANCE BLVD Street Address (P.O. Box Number is Not Acceptable)
NO. 306 '
MIRAMAR, FL 33025
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE L Gy j il Z'A 9/) 7
Signature, Iypad of printed name of regisiered ageni and e il applicable [NOTE. Regisio e AGENt SIQnalurs (oot whern remsiatng) 7 pATE
FILE Now‘“ FEE Is 51 50-00 9. E|ECli?n Campa‘\gn financing $5_uu May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addet to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TILE O Change [ Addition
NAME DIAZ, BLAS NAME
STREET ADDRESS | 2091 RENAISSANCE BLVD., NO, 306 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-21P
TITLE O Delete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TINLE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IR
TITLE [ Delete TTLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
mEe - 3 Delete TLE (3 Grange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-21P
TILE ] pelele TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-$1-29 CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: B 7 o 3’/ ?%7

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




