FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
B B PINA, INC.
Principal Place of Business Mailing Address )
855 REMSEN AVE NW 855 REMSEN AVE NW ‘ R
PALM BAY, FL. 32907 PALM BAY, FL 32907 1 60024819
R AV G T

Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3570555 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Ei-gfqﬁfgji“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
’ Name
PINA, BARRY B
855 REMSEN AVE NW Streel Address (P.O. Bex Number is Not Acceptable}
PALM BAY, FL 32907
City - i FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am.familiar with, and accept
thae obligations of registered agent.

SIGNATURE
.. Signature, typed or printed name of regustered agent and e f appicable. (HOVE: Registered Agent signatura requirad when reinstatng) ., - DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Centribution, [0 Added to Fees
10 : i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“11,
TITLE DPST . [ pelete TTLE [] Change [ Addilion
NAME PIiNA, BARRY B NAME
STREET ADDAESS | B55 REMSEN AVE NW STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32907 CITY-§T-2IP
TITLE WP .o O pelete TITLE [ change [ Addition
NAME PINA, JOSHUA NAME
STREET ADDRESS | 855 REMSEN AVE NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2iP
TITLE 2VP 1 pelete TILE {Jchange [} Addition
NAME _ | BROWN, ARNOLD HAME _
STREET ADDRESS | P O BOX 60765 STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32906 CITY-ST-2IP
TIILE [ celete TILE I change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
1ILE [ petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP ]
me .. | - .. O Delele - -- TME O crange - {7 Addition
NAME 1 - . . oo NAME .
SWAEETADDAESS | ;. « - o STREET ADDRESS
CiTY-$T- 2P ' ; CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this tilin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapier 607, Flerida Stalutes; and that my name appears in Block 10 or Block 1 if

changed, ¢r on an attachment with an ith all cther like empowered.
SIGNATURE: __ Doners ; P';P re,s) J"/W/:NB (z1) 791-048

SIGNATURE AN F‘Eb CR PRINTED NAME OF SIGNING OFFICER ORMDIRECTOR - Date Daylime Phona 4




