FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #P06000095653 03-07-2007 90002 044 ***150.00
. Entity Nama
B & N INVESTMENT FIRM, INC.
Principal Place of Business Mailing Address
15460 S.W. 284 STREET APT. 101 15460 S.W. 284 STREET APT. 101 ‘ 4 0 0 3 0 2 8 1
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 '
P [ REHIAC VRN AT G
Suite, Apl. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S-SENES, 4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?eae:i L;::ﬂ:;tional
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registerod Agant
Name
RODRIGUEZ, ROBERTO
15460 S.W. 284 STREET APT. 101 Street Address (P.O. Box Numbaer is Not Acceptable)
HOMESTEAD, FL 33033
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiersd oftice or registered agent, or both, in the State of Florida, | arm familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed nama of registered egent and litle it applicable. (NOTE: Regislated Aganl signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 # Eleclion Carpagn financig  _+ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE ‘ [ change [ Addition
NAME RODRIGUEZ, ROBERTO NAME
STREET ADDRESS | 15460 S.W. 284 STREET APT. 101 STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33033 CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2P
TMLE O petste TILE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CITY-$T-2IP
THLE [ oelete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITtE O oetete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2i CITY-SI-2IP
e [ pelete VITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (oo UIRthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address i . )
fabeeto Rederguer m/s/ﬁ% 25~ 3052020

FATLIE-"RD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




