2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P93000018515 Secretary of State
1. Entity Name
B & J INSURANCE CONSULTANTS, INC. 01-30-2006 90039 042 ***150.00
Principal Pizce cf Businass Mailing Address
10240 SW 56TH ST. 10240 SW 56TH ST.
#111A #111A
MIAMI, FL 33165 US MIAMI, FL 33165 US i|
e s N RO D
Suita. Apt. ¥. ela. Suto, Apt. #, elc. 01272006  Chg-P CR2E034 (11/05)
Cuity & Stata City & Stato 4. FE! Numbear Appled For
65-0382253 Not Applizatie
Zip Caunlry zip Courtlry 5. Certilicate ot Status Dasirad O EB'TS Additional
ee Required
6. Name and Address of Current Reglgtered Agent 7. Name and Address of New Regigtered Agent
Narre
GOMEZ, BARBARA
14441 SW 156 AVE. Street Address (P.O. Box Number is Not Accaptabls)
MIAMI, FL 33196
City FL I Zip Code

8. Tha abtve named enlity submits this statemant for the purposse of changing its registered office or registered agent, or tolh, n the State ot Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signanro. fyped of printedt Nafne of mgielarad agart and LPa f appicabio NOTE Aog derad Agart signatira reguired whan mitstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campalgn Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0 elete T™E [lchenge [ Addition
NAME GOMEZ, BARRARA NAME
STREET ADDRESS | 14441 SW 156 AVE STREET AGDRESS
CRY-ST. 29 MIAMI, FL 33196 CTY-5T -2
TILE O pe'ste THLE [J Change [ Additicn
HANE RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CHY-5T-2P
TME £ beiete TTLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2F
TRE O petete TINE [Jchange [ Addtien
NEME HANL
STREET ADDRESS STREET ADDRESS
GETY-57-2P ciy-51-2F
TLE O Detere ME O changs [ Addtion
HANE HANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§7- 29
THLE 3 belete fInE ] Change [ Addtian
HANE HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-5T-7P

12. | haraby certify that the information supiied with this liling does nat qualily tor the excrmplions contained in Chapter 119, Forida Statutas. | further cortity that the infarmation
indicatzd on this reporn or sunolemental report is true and accurate and that my sigrature shall hava the same legal effect as it made under ozth; that | em an cfficer or diractar
of the carporetion or the raceiver ar Irystes empowered to executo this repert as raquired by Chapter 607, Florida Statules; and that my neme zppears in Block 10 or Block 11 if

changed, or on an allachmestwh an adMess, with &l ather tke empowered.
1f27/06 3559513
oitts ot/

kE OF SIGNING CFFICER ORt [SRECTOR

SIGNATURE

Dmtima Phona #




