FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P99000093197 R 03-02-2007 90018 037 ***150.00

1. Entity Name
CBHB, INC.

Principal Place of Business Mailing Address 4 00 27 9 38

110 E.FLAGLER STREET 110 E.FLAGLER STREET
MIAMI, FL 33131 7 MIAMI, FL 33131
e s A ARG AN M
WOO NW (¢ Streed |00 HJW (¢ Street
Suite, ‘}‘"‘0”;‘;‘ Suite, ‘3"/”'/‘“‘" 02232007  Chg-P CR2E034 (12/06)
City & State | City.& State 4. FEI Number Appliad For
Mgz F L Mamis. F e 65-0356704 Not Applicabia
Zip ' Country Zip i’ Country . ] $8.75 Additional
5. Certificate of Status Desired |
% % /\3 [’ %\S /q 33 /5 L’ é{\f}? Fee Required
- 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Na R '
BILIMLIER, CENK Biymlyer, Cenk

110 E.FLAGLER STREET treet Address {P.O. Bex’Numbsr Is Nat Acc pjable)
MIAMI, FL 33131 2;26’; /lj/d; o .Sef/’egee?i
0

Y ) Al ann FL | 3%734

T
8. The above named entity submitsfis statarmpént for the purnget of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obifigations of registered a, mA/ /
SIGNATURE ' L M/

Signaturs, typed or prmﬁmma af rBGWRIe it applicacle (NQTE: Registarad Agant signalure required woen reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing O $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete TITLE [JChange  [] Addition
NAME BILIMLIER, CENK NAME
STREET ADDRESS | 1756 N BAYSHORE DR 14A STREET ADDRESS
CITY -8T-ZiP MIAMI, FL 33132 CITY-5T-2P
TE D ] Detete TmE [ Change ] Addition
NAME BILIMLIER, HAKAN NAME
STREET ADORESS | BOO NW BTH STREET, #1011 STREET ADDRESS
CITY-ST-TIP MIAMI, FL 33136 CITY-ST-21P
nnE O Deiete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-57-2IP
TinE [ pelere TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GmY-S7-ZIF
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 1P CITY-51-2p
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | hereby certify Ihat the informatiop-sDpplitd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or suppkementalfeport i%\t’;gpﬁ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recaiver or trystee empoweredAo executg, this raport as required by Chapler 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 11 if

changed, or on an attachmént with 2 address,s%ith
0?,&4 ?(é?
1]

other lj red.

SIGNATURE: /J

D TYPED OR?INT‘ED NAME OF SIGNING OFFICER OR DIRECTOR
N

Daytrmes Phone &




