FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000107144 01-18-2007 90114 024 ***158.75

1. Entity Name

B & B ACQUISITION HOLDINGS, INC.

Principal Place of Business Malling Address " u .j
133 NW 100 AVENUE 133 NW 100 AVENUE BOUUJU
PLANTATION, FL 33324 PLANTATION, FL 33324

C R MO A

01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Tt
65-0967180 _ Not Applicatle
5. Certificate of Status Desired $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent

MLEET—STE‘SU:! 133 M (00 A e DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name ol registered agent and ttle it appiicanie (NOTE: Regrsterad Agenl signalure required when remnsiating) DATE
FILE NOW!! FEE IS $150.00 8 Blection Carpaign Fnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME STARK, BARRY

STREET ADDRESS | 133 NW 100 AVENUE
Gy -S1-2iIP PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-81-7ip

TITLE
HAME

crvsran DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIY-$3-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not quali
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with dress, with

SIGNATURE:

for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
ccuratezand sat my signature shall have the same legal effect as if made under oath; that | am an officer or director
thisfenort as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

OfOIRT _ PH Y 44

4
SIGNA/TUH:‘!ND TYPED DR/RINTED NAME OF SIONING OFFICER OR DIRECTOR Daynme Phona #

/




