FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P96000098864 (03-17-2006 90130 041 ***150.00

1. Entity Name

BIG BEN GROUP, INC.

Principal Place of Business Mailing Address
4636 NW 7TH AVENUE 4636 NW 7TH AVENUE . ... R
MIAM!, FL 33166 MIAML FL 33166 - %, N
e ARG AR TR IR
2. Principal Place of Businass 3. Mailing Address
4636 M) 24t Are | Lo 0
Suite, Apl #, efc. Suite, Apt. #, alc. 03082006 . -Chg-P CRZEQ034 (11/05)
City & State City & Staté 4. 'FEI Numbar Applied For
_ﬂmlﬂ/ / 65-0343239 Not Applicable
. -225 p é é Iﬁ::r:ﬁf ‘Dq e Zip Country 5. Certificate of Status Desired O ?g'zgl‘??:;uma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BARBOSA, DINORA
21000 NE 24TH COURT Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33181 . .

¥,

: — City FL | Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered office or ragistered agent, or baih, in the State of Flgrida. | am famisiar with, and accept
tha obligations of registered agent.

SIGNATURE ki

Signature typed or prnted name of registered agent and utle 1t apphkeable {NDTE: Registered Agent sgnature raquired when reinstating DATE

FILE NOWI!I! ' FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
- After May 1, 2006 Foe Witl be $550.00 Trust Fund Centribution. [J  Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O change [ Addition
NAME BARBOSA, DINORA NAME
SIREET ADDRESS | 21000 NE 24TH COURT STREET ADDAESS
Ciry-si-21p MIAMI, FL 33180 CITY-ST-2IP
TIMLE O pelete THILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IF CITY-$3-2P PP .
TiLE B O Delete TITLE [ Change  [7] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 7P CITY-§1-2P
THLE O peiete LE ] Change 7] Addition
NAME NAME R
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TIiLE [ pelete TITEE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-ST-2P
TITLE O vetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. [ hereby centify that the information supplisd with this filing does not qualify for the exemptions contained in Chaptar 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exeGute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address. wih ail other like empowared.

SIGNATURE: ___/ | f~ 5/ ’:/ 66 /5&6)4%/77‘/6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " _Haynme Prone #




