2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000083221

1. Entily Namo

Apr 30, 2007 08:00 AT
Secretary of State

B & B CAPPUCCINO CORP.

Mailing Addross

3418 BEACON ST.
POMPANO BCH FL 33062

Principal Placo of Business ' '

3418 BEACON 8T.
POMPANO BCH FL 33062

IR

2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl, #, olc, 15t MOORE CR2E034 {10/08)
Slal Cily & Stal . F Applicd For
Cily & e ity alo 4. FEI Numbor 65-0951613 PPl :
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-gesqg:’::"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) R - . - ' <. Nama s -

BUCHACHER, BENNETT B -

3418 BEACON ST. Strecl Address {P.O. Box Number is Noi Accoptabie)

POMPANOQO BCH FL 33062

City FL Zip Code

8. The above named entity submits 1his slatement for the purpose of changing its registered office or registered agent, or bath, in tho State of Florida. | am familiar with, and accept
lhe ebligations of regislered agant.

SIGNATURE

Signature, typed or printed namia of reg stored agent and Llle ¢ epplcatla. (NQTE- Regstared Ageni sgnature requirgd when reinsiating) DATE

" Make Check Payable to Floride Department of State

2. . " FILE NOWI!' FEE.IS $150.00

“ . After May 1, 2007 Fee Will Be $550.00 . $5.00 wmay B

Added to Fees

9, Election Campaign Financing
Trust Fund Conlribution,  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 7 Detete TIRE [ change [ Addition
BUCHACHER, BENNETT B

NAME NAE Uaaon0™41 108

sicI s | 9408 BEACON ST ST AOSs 05/15/07-8001 7-004 150. 00

civ-sizp | POMPANO BEACH FL 33062 oIy -s1-2p )

TIE O peleie TMLE O change [ Additon

NAMI NAME

STREET ADDRLSS STREET ADDRESS

e CHTY-SI-7IP

TIE [ pelete e O change [ Addition

NAME N _ _ NAME

SIREET ADDRLSS SIREET ADDRESS

CiIY-SI-2IP CIlY-S1-2IP

TIE 2] beiete TITLE [ change ] Addition

NAME NAME

SIRIT ADDRESS SIREET ADDRESS

CITY-8I-7IP CITY-S1-2IP

TILE [ Delele T {7 Change  [] Addilien

NAME NAME

SERLET ADDRE 55 STREET ADDRESS

CITY-S1-2IF CHTY-$T-21P

TILE [ pelete TLE [ Change [T Addilion

NAME NAME

SIREET ADDRESS STREET AODRESS

CilY-$i-2IP CITY-S1- 2P

12. | horaby corlify that the infermation supplied with this filing does nat qualify for the exemptions contained in Section 119, Fiorida Slawles, | further centify that the information
indicated on this report or supplemantal raport is rue and accurale and that my sighature shall have the sama legal effect as if made under oath; that | am an officor or director
of tho corporalion or the receiver or trustee empowered |0 execute this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11

il changed, or on al ent with an address, with all other like empowered.
A VT ‘93947 aW-4#A - 4g2
Data Daylime Phane #

OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|




