2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000006516 Mar 24, 2008 08:00 A
3. Eiy Nans -~ Secretary of State
B & B ACCOUNTING & TAXES, INC.
Principal Place of Business Mailing Address
B603 SOUTHWEST 19 STREET . 8603 SOUTHWEST 19 STREET
e e ”ll"m "l ’l’l’ I””llw ||”’ ||m IH” ||"| I“ll |”|‘ WI Iwm ” ,"’
2. Prncipal Prace of Businass - No P O. Box # 3. Malling Addrass
_ SHAHE A
Suite, Apt. # elc. }4’5 Suile. ApL. #, gic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
i) Eo 65-0558224 Y —
- LIS -
2n Counry «p Couniry 5. Certficate of $talus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ggggggU'ErH\zNAéBS%Trg STREET Street Address (P.O Box Number is Not Acceplable)
NORTH LAUDERDALE FL 33068

Ciy FL Zin Code

8. The above named entily submis this statement for tha purpose of changing 11s registered office or registered agent, or £otr, in the State of Florida. ¢ am familiar with, and accept
the ciiigalions of regisiered agent.

SIGNATURE

S gnalere. typed o Pirad Lama M egestened sgertunrd ulle Farpl cacks INGTE Regaivgd AJert g gralure rogquires: wiol /ol g) DATE

9, Flection Campaign Financing $5.00 may Be
Trust Fund Contibution.  [[]  Added to Fees

11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

3 neiete TIME O Change ] Addition
NAME BEATTIE, ELIZABETH R NAME LW 3&2%
STREET ADDRESS | 8603 SOUTHWEST 19 STREET STREET ADJRESS F4 i TE=-H00 'EI a1 150,80
CITY- 1= ZIP NORTH LAUDERDALE FL 33068 CIy-ST- 2P
TITLE [J pevele TTLE [JChange [ Addihon
NAME HAME
STREET ACDRESS STRFEY ADORESS
omy-sT-7e | CITY-5T-21p
TITLE ™ Deiete TIRE [T Change ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-55-2iF CITY-81-21P
ML [ Deiete THLE T Change 1 Acdition
NAME HAME
STRECT ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ petce TILE [ Change [ Addition
HAME HARL
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Y-S0 2P
TLE [ peigte TRLE D cChange [ Adcition
NEME NAME
STREET AGDRESS SIAELT ADIRLSS
GITY-ST-21 GITY-S1- 29

12. | hereby carfity Ihat the information suophed witk this filng does not qualdy for the exsmetons conrfaingd in Section 119, Fionda Stalutes. 1 furihar certity that me information
ind:cated on this report or supplemental raport is Irig and uecurale ana that my signature shali have the same lagal eftact as il made under oath: that | am an oficer or direclor
of the corpurasion or the recaiver or trustee empowersd 1 execute Lhis report as required by Chapier 607, Ficrida Siatutes: and that iny name appears in Bigck 10 or Block 11

if changea, or on an attachment with an ad(ﬂr-”%} ah iher ke empowerad.
SIGNATURE: 2 alo tho

Eet2ABETH o BEpH(C 03/01/0?/

SIGNAﬂIRE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Qayi e Facre »




