FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PE%SNEJ:AENT # P07000032251 04-24-2008 90108 023 ***150.00
B & G UNLIMITED SERVICES, CORP.
Principal Place of Businass Mailing Address .
18520 NW 67 AVE 18520 NW 67 AVE o
STE 201 STE 201 o -
MIAMI, FL 33015 MIAMI, FL 33015
N LR

Sute, Apt, #, etc. Sulte. Apt. 4, etc. 03172008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number - Applied For

20- 6313 F Not Applicable
Zip Country Zie Country 5. Cenificale of Slatus Desied [ fesegesq Addtional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name J——
HENRIQUEZ, HUMBERTO
18520 NW 67 AVE Street Address (P.O. Box Number is Not Acceptable)
STE 201
MIAMI, FL FL
y City FL l Zip Code

14, tha obligations gl

I sianaTuRe”
& . .

" 8. The ahove named entily submits this statement-for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

{ ; terez agenL

f

3 Sia'?ﬂe.'wmd o pinted rame ilyﬂsea'eu agen: and trie @Iicable (NOTE: Regisiersd Agem signature required when relnsiating) DATE
_ FILE NOW!II FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T Delete TITLE [ change ] Addition
NAME - HENRIQUEZ, NATHALIE NHAME
STREET ADDRESS | 18520 NW 67 AVE #201 STREET ADDRESS
oTY-$1-2P | MIAMI, FL 33035 CITY-ST-21P
THTLE o ] Delete e D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-5i-2p GITY-ST-2IP
TITLE ] Delete TOLE [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY-Sr-21P
TTLE 7 pelete TITLE ) Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
it [ oetete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CiTY-S1-21P CITY-7-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE:

Fenrdre ann vvﬁo mﬂﬁreo NAME GF SIGNING OFFICER GR DIRECTOR Dato Gaytime Phons &

L
v




