FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P07000029438 04-25-2008 90149 007 150.00
1. Entity Name
B & A CONSULTING, INC. 4
Principal Place of Business Mailing Address
4300 SW 74TH AVENUE 4300 SW 74TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155 - o
T S B[ A HAE T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FE| Nurmber Applied For
KA -FIE5 3209 Not Applicable
Zp Country Ze Country 5. Centificate of Status Desired O ?eae.gg: 3?:;"0”5'
€. Name and Address of Current Registered Agent 7. Name and Address of N;w Reglstered Agent

Name

DIAS, BERNARDO C
4300 SW 74TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City F L Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . e
- - - fs'qunra,rv-pednrpmmnlrred reistered agent and bthe d appkcable. (NOTE: Registerad Agant sigratura requirer] when reinstatng) - DATE * - -
+ " 7..( N . " .

FILE NOWNI FEE IS $150.00 9. Electian Campaign Financing $5.00 may 86
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TmE PD O Delete TMLE Clchange [T Addition

NAME DIAS, BERNARDO C NAME

STREET ADDRESS | 4300 SW 74TH AVENUE STREET ADDAESS

CITY-ST- 2P MIAMI, FL 33155 CHTY-ST-2IP

TIMLE 1 Delete TITLE [ Change  [1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p : TY-51.2P

TNLE [ pelete TILE [J Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

ME 7 Detete ME O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE . O oetete Timg [ Change (] Addition

NAME L HAME

STREET ADDRESS STREET ADDRESS

CITY-ST:21P N CITY-57-71P -

TME . . 1 Detete TE i [ change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2)P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

A2l (305\«94; -325D

AME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phcre #




