2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000004210

1. Entity Name
B & B INVESTMENT GROUP, INC.

Mailing Addrass
PO BOX 55-7244

Principal Place of Business

PO BOX 55-7244

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90038 047 ***150.00

qUUllur¢

MIAMI, FL 33255 US MIAMI, FL 33255 LS
i . . ite, Apl. # .
Stite, Apt. #. etc Suite, Apt. ¥, etc 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0553556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS INC
1500 SAN REMO AVE

STE 125 ,

CORAL GABLES, FL 33146

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations ot registered agent.

SIGNATURE -

Signature, typed or printed name of registefeq agent and title it applicable

(NQTE: Reyiztered Agent signature required when rainstating}

DATE

FILE NOWIIl! FEE 1S $1 S0.0b.
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVSD O peiete TILE O change ] Addition
NAME PARE, ADOLPHE A NAME

STREET ADDRESS | P.O. BOX 55-7244 STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33255 CIvy-$1-2P

TTLE O Delete TILE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TTLE O petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2F

TiTLE O3 Dalete T {J charge T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2F

LE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIESS

CITY-ST-2IP CITY-57- 2P

TITLE O pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ress, with ali other like empowared.
y //} Wda’ﬂ./ Adolphe Pare [/ f_J

changed. or on an attachment with an add

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREC TOR

Date Dayume Pnone &




