LI

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

[DOCUMENT # P98000040044

7. Enpty Name

B.B.D. SALES MANUFACTURERS REP., INC.

Apr 14,2006 08:00 AN
Secretary of State

Mailing Address

7715 CAPRIOC ER
BOYNTON BEACH FL 33437

Pringipal Place of Business

7715 CAPRIO DR
BOYNTON BEACH FL 33437

T

2. Principal Piace of Business 3. Mading Address

Suits, Apt. #, 810, Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Staie Cily & State 4. FEI Number ) {Appjied For

65-0831778 I ot Applicalyi;
Zie Couniry &p Country 5. Certiicate of Starus Desired. []  98-7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name

KLEIN, JEFFREY
7715 CAPRIO DR,
BOYNTON BEACH FL 33437

Street Address (PO Box Number is Not Acceptable)

City

FL lfzfisi Code

SIGNATURE

8. The above named entity subrits this statement for the purgose of changing its registered office or registered agent, or both, in the Stafe of Flarida. [ am famifiar with, and accept
the obhigations of registered agent.

Signalure, fyped or prnted name of regisierad agent and tille 1 apphicatie

" FILE'NOW!!! FEE'IS $150.00
) After May 1, 2006 Fee "Wilt. Be, $550 no o
_ Make Check. Payable to F!onda nepartment fStale

s

{NOTE. Registcred Agent sigrature renquired when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may =¢
Added to Fees

10, OFFICERS AND D!RECTDHS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p (3 Detete TLE O change [ A
NAME KLEIN, JEFFREY HAME i i

STREET ARORESS {7715 CAPRIO DR, STAEET ADORESS {4405 ﬁgg—sﬂﬁ%?;q%ggs 1,’{ ‘lqi;:n %Driﬁ

OTY-ST-22 |BOYNTON BEACH FL 33437 QITY-57-2 £y b e

e ] Delate I [ Crange [ Asiti”
NAME NEME

STRECT ADDRESS STREET ADDRESS

LITY-51-20 CItY-5T-2iP

TITLE O Delete m O Change 3 Addi
NAME i o e NARE B

STREET ADBRESS SYBEET ADDRESS

CITY.87-2F Ciy-si-ap

ang 03 Oelete THLE Ol cunge [ A
HANE NANE

STREET ADDRESS STAEET ADDRESS

CITY-$7- 1P £Y-5T-2P

TITLE 1 pelete TITLE 7 Change D
NAME NAME

SIREET ADORESS STREET ADDRESS

GITY- ST- 2P LNy-ST-2P

THILE [ Detete s 2 Change Adhtin
NAME NAME

STHEET ADBRESS STREET ADORESS

Ciry-s7-2IP SHY-87- 4P

of the corporation or the receiv
it changed, or on an aita

12. { hereby certily that the information supplied with this Filing doss not g
ingicated on this report or supplemental regort is true and accurale a
trusiee empow

with an addrass,

»

ity for the exemptions conlained in Section 119, Florida Statutes.  further cemfy that the mformatloﬂ
that my signature shall have the same legal affact as if made under cath, that | amn an sfficer or director
report as required by Chapier 607, Florica Statutes, and that my name appears i Block 10 or Block 11
powersd.

’/49 :5:6/ &Y. 7//4/

SIGNATURE AND TYPED DR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dat» Daynma Phare # b4




