2006 FOR PROFIT Cll)RPORATION
-~ ANNUAL REPORT {(AR) FILED

DOCUMENT # Pg8000054778 Feb 06,2006 08:00 AM
1. Eniity Name Secretary of State
BBL SERVICES GROUP INC.
Principal Place of Susness Maving Address
6151 BLUE LAGCOON DR SUTTE 400 © 5161 BLUE LAGOON DR SUNTE 400
- - TR A
j
i
2. Puncipal Place of Busingss 3. Matling Address
Suite, Apt. #, et Suite, E\pt. #, elc. 15t MOORE CRIEC34 [ICI:‘US}
City & State City &|State 4. FEI Nomber 65-00276856 o % ,%g::%; ::ioi
Zip Couniry ap Country 5. Certificate of Status Deswed 0 gg‘;;sqﬁ?:é“ma‘
T 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame
é&g%{&%ﬁ&ﬁggﬁgggg DPAAGENTS’ ING. Streqt Addrass (P.Q. Box Number 18 Not Acceplabie)
2 ALHAMBRA PLAZA, SUITE 1202 e
CORAL GABLES FL 33134 o
City FL | Zip Code

8. The above named entity submits 1his staterment for the puspode of changing ifs registered office or registered agent, or hoth, in the State of Florida. | am facmitiar with, and aces
the ocbhgations of registered agenl.

R
SIGNATURE
Signaiure. typed oF pinteg name of regrsTerTT agTr At 1RE § spphednis {NGIE flepsiored Agemt sgnaiute requiey when (enstaimg) QAIE
FILE N-OW!.!'- FEEISHSOBG st s %, Electian Campaign Financing  $5.00 May
.. After May 1, 2006 Feg Wi" EQ$5500Q’.-“« Trust Fund Contribution.  [3 Added to Fees
Make Check Payable to Florida Department of State |
e OFFICERS AND DIRECTORS 11. —_ ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P O tetee T Clemige (A
NAME MASFORROLL, MARGARITA NAME EIRONNT 2 268R
SIFE! APORLSS | 6151 BLUE LAGDON DR STE 400 STREET ADDRLSS 02/1 7/06-80027-003 150.m
CiTY-ST-20 {MIAMS FL 23126 - GHTY-ST- 2P
e VS [ peeta RiLE 3 Chnge  [JAx
NAME FERNANDEZ, MARITZA NAME
STREETABENLSS |B161 BLUE LAGOCN DR STE 400 STREEY ABIRESS
GRS P | MIAMS FL 33126 - Cry-S1- 4P
T O oeles Lt O chenge ] A0
NAME ) NAME
SIACEY ADDHLSS ' SIACET ADDRESS
Cify-81-0¢ . Gify-Si-ar
e [ petete HRE O change A%
NAME NAME '
STREET ASDRLSS STRELT ASDRESS
CIFY-ST-7F CITY-§3- 2P
NE 1 pelele THLE Oomnge o
NAML NAME
SIRELT ADDRESS STREET ADDRISS
CITY-S1- 2P CITY-SE- 2
THLE 1 Dejete THLE T Crange Can
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CITY -S7-7 Y- 8- 2P

12. | heraby cartily that the o fan suppegd with thes fling Hoes not quatily far the exemplions contawned in Section 119, Flonda Stalules. 1 further certity that e informalice
mdicaied an ihus repopdt supplemental re| is true and agfurale and that my signature shall have the same Jogat effect as i made under oalh, That | am an officer o direes
at the carporation grtne raceiver or trusigl enpowsred 1g/eyfocule this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Sfock
it changed, or onan atiach) e andddress. wih g e like empo

/%f’/zf/ééﬁmfz; AR R, 3059462 45

SIGNATU




