FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000078457 04-21-2008 90088 024 ***150.00
1. Entity Name
BBM INVESTMENTS, INC
Principal Place of Business Mailing Address
1451 WEST CYPRESS CREEK RD 1451 WEST CYPRESS CREEK RD
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 i
PSS TP S ERENEAE RN TR
Suite, Apt. #, sic. Suite, Apl. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurmnber Applied For
2L -04490 678 Not Appicabia
Zp Country e Gountry 5. Cenificate of Status Desired d ?g'zesm‘:‘::dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HUMBER, LAMONT
1451 WEST CYPRESS CREEK RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 it i+~
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the abiigations of registered agent.

SIGNATURE L2,
'\)‘Fign';gﬁre. typed of printed name of registered agent and tithe if applicable. (NOTE: Reglstersd Agant signature requirad whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, - I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMEE Pozx 7 pelete TILE O change [ Addition
NAME L HUMBER, LAMONT NAME
STREET ADDRESS | 1451’-‘.W§.§T CYPRESS CREEK RD SUITE 300 STREET ADDRESS
TY-ST-21P FORT.LAUDERDALE, FL 33309 cImy-sr-zIp
TITLE o M delete TITLE [1Change [ Addition
NAME B oo NAME
STREET ADDRESS | " o STREET ADDAESS
CRY-$T-2iP - o CITY-ST-21P
TIMLE i O Delete TILE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Deletle TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT- 2P
TTLE I Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2iP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ =i Sy PSH- P o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR Daytima Phane #




