2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000081535

1. Enlity Name

B & B MARKETING NETWORK, INC.

Principat Place of Busincss

8226 NW SOUTH RIVER DR
~~MEDLEY-FL-33166

Mailing Address

P.O. BOX 351270
MIAMI FL 33135

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90041 038 ***150.00

BLANCO, GMAR JR. -
8226 NW SOUTH RIVER DR
MEDLEY FL 33166

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
PO Box &&8109
Suile, Apt. #. otc. Suite, Apl. #, elc. 1st MOCRE CR2E034 (10/06)
City & Stale Cily & Slalc . . 4. FEI Numbar 21 Applied For
Mg, FLoccds 65-0536210 Not Applicable
Zip Country 7ip Country . - 88.75 Additional
o 22/ ¢ L 5. Certilicate of Status Desired ] Fee Required
6. Name and Address of;Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slrect Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. Tho above

SIGNATURE

lhe obligali

namaoA

Jlepbd agent.

ligf slbmits this statemenl for the purpose of changing its registered cfflice or registored agent, or both, in the Stale of Florida, | am familiar with, and accepl

o7

" goilofrd ol

N

R L

ey .
QLGB0

02-07-07

T -

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcclion Campaign Financing
Trusl Fund Contribulion. [ ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it STPD Delete T S 7P ‘g Change  [] Addilion
BAMI BLANCO, OMAR JR NAMF OO, OMAL TE
s A ss | 1913 8. OCEAN DRIVE UNIT #313 SIFFTANNSS |EBOF AS W 774 TERZLE
Y SE7P HALLANDALE FL 33009 Gy s1AP HidrMi, PL D2BOI 5
1Tkt [ Delele liTlt [J Ghange (] Addition
NAMI NAMK
SIRHT | ADDRE$S SINH T ADDRE 5%
CHY SI-2P iy s1 AP
i [ Delele i [ change [ Addition
NAMT NAML
STRET ADDRESS SIRLET ADDRESS
EETE A - T T T T T N aws v T T T
lin {1 Delese: 1t [ Change [ Addilicn
NAMI HNAMI
STHE T | ADDRESS SIN T ADDRL S
CHY ST A CUY S AP
i - [ Delete it [} change [ Addition
NAME NAMI
SIRIFT ADDRESS SIRLET ADDRISS
CINY ST71P ClIY $1 A
TILE [ petete Tt [ Ghange 1] Addition
NAME HAMI
SIREFY ADDRESS SIRELY ADDRLSS
CIfY-ST-2IP iy si-ap

indicated

of the corporalion or the receiver o

SIGNATURE:

on this reporl or suppleme:

2/ D)

A

12, | hereby certify that the informalion supplied wilh this liling does not qualify for the exemptions conlained in Section 119, Florida Slalutes. | lurther cerlify that Lhe infarmation

2 is lrue and accurate and that my signature shall have the same legal effccl as if made under oath; that | am an officer or director

& powered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
gldrgss, with all olher like empowerad

82 -07-07 (: 305)8‘6‘1“00 71

WE ANI{T\'PEb’G}RﬂINIED NAME OF SIGNING OEEIGFR ORBIRECTOR

Date \Qoytime PMwa [



