2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P96000098864

1. Entity Name
BIG BEN GROUP, INC.

04-02-2007 90069 047 ***150.00

Principal Place of Business

4636 NW 7TH AVENUE
MIAMY, FL 33166

Mailing Address

4635 NW 7TH AVENUE
MIAMY, FL 33166

200080¢8

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

AR DO

Suile, Apt. #, elc.

Suile, Apl. #, elc.

03292007 Chg-P CR2E034 (12/08)
City & State City & Staie 4. FEI Number | [Asplied For
65-0343239 [ [t Applicanle
Zie Country Zip Cauniry 5. Certificate of Status Desired ] $8'75 A_ddllional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBOSA, DINORA,
21000 NE 24TH COURT
MIAMI, FL 33181

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

City

F LJ Zip Cods

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

the cbligations of registerad agent

SIGNATURE

Sigratuie. Typed or panied name of reqStered agent and dle il apphcadle

{NQTE Regmstered Agen| signalure regquired when rensiatng) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campargn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE P J Delete TITLE O Change [ Addition
NAME BARBOSA, DINORA NAME

STREET ADORESS | 21000 NE 24TH COURT SIREET ADDRESS

CITY-ST-2IF MIAMI, FL 33180 cifY-ST-2IP

TITLE 1 Degete TILE ] Change 7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-ST-21P

TLE O oetete TILE [ Change (] Acdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-81-21P CIIY-ST-2IP

TNLE [ Delete TITLE [[) Chenge [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F Ciy-ST-2IF

TITLE [ belete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

mie ("} Detete TLE O change (1 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-81-2P

12. | hareby certify that the inlormation supplied with this Tiling does not qualify fcr the exemptions contained in Chapier 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is irug and accurate and thal my signature shall have the sama iegal effeci as if made undar oath; that | am an officer or direcior
ol the corporation or the receivar or lrustee empowered 1o execuie this report as required by Chapter 807, Florida Stetutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: /) nbnd- facdosx

_J:32:67 (Bor)6yo-92V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ﬂayhme Pnore w




