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FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P95000004210 02-14-2007 90047 017 ***150.00
1. Entity Name
B & B INVESTMENT GROUP, INC.
~ .
Principal Place of Busings$ Mailing Address
» 1
PO BOX 55-724% ** -3 . PO BOX 55-7244 40016580
MIAMI, FL 33255 ';. US: MIAMI, FL 33255  US
‘: ‘.r .

P TP S AUEERR AT AR R

Suite, Apt. #, eic. ‘ .. Suite, Apt. #, etc. 01042007 Chg-P CR2ED34 (12/06)

City & Stata City & State 4. FEI Number Appliad For

L 65-0553556 Not Applicable
ap Country ap Country 5. Ceriilicate of Status Desirad O $8.75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS INC
1500 SAN REMO AVE Street Address (P.C. Box Number is Not Accaptable)
STE 125
CORAL GABLES, FL 33146
co City FL i Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ¢l registered agent and tite it ppphcable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD 1 Delete TITLE (] Change [ Addition
NAME PARE, ADOLPHE A NAME
STREET ADDRESS | PO, BOX 55-7244 STREET ADORESS
CITY-S8T-2P MIAMI, FL 33255 CITY-§T1-2IP
TITLE [ Deleie TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP
TITLE O delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-ST-ZIP
TITLE 3 Defere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TALE O Detete TITLE G chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF

12, | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 executa this report as raquired by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or an an attachment with ap-Address, ‘i!h atiﬁ r like empowered.
SIGNATURE: / / st AH /0/?/?7;' 2-F.c ]

sm‘u/(nuné AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #Data Dayiime Phone #




