FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000098864 03-31-2008 90007 040 ***150.00
1. Entity Name
BIG BEN GROUP, INC.
Principal Place of Business Mailing Address q““b q o 99
4636 NW 7TH AVENUE 4636 NW 7TH AVENUE .
MIAMI, FL 33166 MIAMI, FL 33166 _
PR TR ST s DT TE
Suite, Apt. #, etc. Suite. Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0343239 Not Applicable
o _ __ | Counuy Zp _ ] Counuy £. Cantiticato of Stawe Dasred [ ?é%:;é%g%q(‘;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name
BARBOSA, DINORA
21000 NE 24TH COURT Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obligations of registerad agent.

hl

SIGNATURE

Signature. typed or prirted name of registerad agent and ntle il apphcable (NOTE: Regisiered Ager: signatura required wnen rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancing $5.00‘May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added 16 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O beiele TILE ] Change [ Aadition
NAME BARBOSA, DINORA NAME
STREET ADDRESS | 21000 NE 24TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33180 CITY-§T-2IP
TITLE 3 Delele TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O pelete TILE {1 Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-S1-2P
TWILE 1 Detete TLE . [) Change [ Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-ST-21P CIY-§I1-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an address, with all other like empowered.

SIGNATURE: 107 ko™ farbore 3/3(/" S (rlgge-974y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gdyume Prons +




