FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 08000072892 Secretary of State
1. Enity Neme 02-20-2007 90046 048 ***150.00
B & D CONSULTING ENTERPRISES, INC.
Principal Place of Business Mailing Address
9235 LAGOON PLACE 9235 LAGOON PLACE 27
#409 #409 4 0 0 2 1 2
FORT LAUDERDALE, FL 33324 IS FORT LAUDERDALE, FL 33324 US
TS oS [T Res GO D 0T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
VQO - "[ 9 3 37 LO Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O ?eae'ggq S:L‘ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, BRUCE A
0235 LAGCON PLACE Street Agdress {P.C. Box Number 1s Not Accepiabie)
#409
FORT LAUDERDALE, FL 33324
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agenl.

SIGNATURE
Signatura, yped or printed rame of regislered agent and nitle if applicable. (NOTE: Regmslered Agent signalure requitad when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS tCHANGES TQ QFFICERS AND DIRECTQORS IN 11
TITLE P O Delete THLE Clchange [ Addition
NAME TAYLOR, BRUCE A NAME
STREET ADDRESS | 9235 LAGOON PLACE #409 STREET ADDRESS
CITY-57-71P FORT LAUDERDALE, FL 33324 CITy-51-21P
TITLE SEC O petete TILE [ Change [ Addition
NAME MCDONOUGH, DOLORES NAME
STREET ADORESS | 9235 LAGOON PLACE #409 STREET ADDAESS
CITY-ST-2°P FORT LAUDERDALE, FL. 33324 CivY-ST-7IP
TILE O telete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-7IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-87-21P CIry-§3-2ip
TITLE T Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME. NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated an 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 or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aftachrment with an address, with ail other like empowerad.

SIGNATURE: £~ 5804% %‘4\—/ 7‘—02/3—’/"7 ISY Y7 -9297

IGHATURE AND TYPED OR PRH@ NAME OF SIGNING OF FICER OR DIRECTOR Data Dayieme Phore 4




