2007 FOR PROFIT CORPORATION
ANNUAL REPORT 1/22/2007-90088-001-$150.00-$150.00

DOCUMENT # P06000125169 SECRETARY 0F 514
1. Entuy Nama DIVISIUNEUé %ER%fO?(]ﬁ‘?TII%HQ

B & B TRANSMISSION, INC, -
J7TFEB 19 PM 4: 05

Principal Place of Business Mailing Address

360 BUSINESS PARKWAY 360 BUSINESS PARKWAY

BAY #6 BAY #6

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 :

e T Aondiary | NIRRT

2. Princy
uite. Apt. 4, at ite, Apt. #, ejc.
01152007 Chg-P CR2E034 {(12/06
ayf # b Bal) 7y hg (12/06)

e Pslrn Beach  Wyg) Pubn Beach B-B%57397 i

% 3 ‘/"/ I ﬁ?}n ﬁdé [A Zg Fi V’ / Z?‘gy’d 5. Certificale of Status Desired 0 E:-;fqmﬂ::ml

4. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
, Name

HIRSCH AND COMPAI;IY CPAS INC

175 W CAMINO REAL Stzeetl Address (P.O. Box Number is Not Acceplable}
BOCA RATON, FL 33432

City FL | 2ip Coce

8. The abavs namad entity submils this slatement for the purpose of changing its registered office or 1egistered agent, or both, in the Siate ol Floriga. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

. Segranstw, o or B e Mieme Of 180 Slwred 3gent 2nd bike 1§ aoplicatie NOTE: Registurid Ageni BGnaiure reduved when renslating] DATE

FILE NOWII! FEE is $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Feo will be $850.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P O patete T [Ochence T Addition
NAME FLEITAS, BLAS NAME
STREET ADDRESS | 360 BUSINESS PARKWAY BAY #6 SVREET ADDAESS
CiY-S7-2P ROYAL PALM BEACH. FL 33411 ChY.-SI. 27 "
me - VP [J Dekete THE VI’-' ‘ Delnge [ Addion
NAE BENITEZ, BENSON NAYE Pénited, Vince
STREET ADCRESS | 360 BUSINESS PARKWAY BAY #6 steeooness | 360 fAy drness Pankun  BAay e
oITY-S3-2P ROYAL PALM BEACH, FL 33411 CIry-§1-BF R ‘9-4" ,"4/’, 6?4 5‘ , =7 23 v/
TILF 3 Delets DILE O Crange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
criv-st-ap Y. st.aw
e O Dekete me T = OChanie [ Asdition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CIny-ST-pp Y- St-op
nE O Deteze THLE O Crange [ Adattion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY.S1. 2P
TEHE 3 Oetete TMLE DOchange [ Addilion
HAME NAME
STAZET ADDRESS STREET ADDRESS
cay-§i-op CITY-§1-20

12. | hateby certily thai 1ha information supplied wilh this %iling does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cetlify that the infarmaticn
incicalad on this report of supplemental report Is true and accurate and that my signatura shall bave the sama legal effect as if rmada under oath; thal | am an oflicer or director
ot the corporation or tha receiver of trusise empowered to axectie this repor! as required by Chapler 607, Florida S:alutes: and that my name appears in Block 10 or Bloek 11if
changed, of on an attachment with an address, with all other like empowered. |

SIGNATURE: v 4 ' 56/-795- 544

SHIMA AND TYP AME OF EIQMNG OFFICER OR DIRECTOR Onte Daywme Frong ¢




