2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G20865

1. Entity Name

B & B HOLDING CORP.

Principal Place of Business

P.0. BOX 4297
WEST PALM BEACH, FL 33402 US

Mailing Address

MRS. HILAIRE BECK
817 FIFTH AVENUE, 5TH FLOOR
NEW YORK, NY 10021

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90082 004 ***150.00

R R

TR R

01072007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
58-1502092 Nat Applicable
I . $8.75 Additional
5. Canificate of Slatus Desired a Fee Raquired

6. Name and Address of Curtent Reg Agent

CHOPIN, L. FRANK

)
%u';c Sunseyf Arvenue

230
/‘3/4": .89-06/, Fe
J3y%0

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the pur

the lelgali;yisw
SIGNATURE -

se of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am famitiar with, and accept

%mle.qm(uummdmdmmnymdmm,

(NOTE: Regrtered Agent spnanaie requined when renstatng} DATE

//25 fo7

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Frust Fund Contritsution.

Aftor May 1, 2007 Foe will be $550.00

55.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE PDS

NAME BECK, HILAIRE

STREET ADORESS | 817 FIFTH AVE, 5TH FLOOR

CITY-ST-7P NEW YORK,, NY 10021

TIMLE T

NAME BECK, CATHY

STREET ADORESS | 181 £ 73 ST APT 16F

CY-§T-29 NEW YORK, NY 10021

TE VP

RAME GORDON, JAMIE

STREET ADDRESS | 628 ORIENTA AVENUE

CHY-S7-7P MAMARONECK, NY 10543 DO NOT WRITE
HTLE

me IN THIS SPACE
STREET ADDRESS

CITY-5T-2P

TLE

NAME

STREET ADDRESS

CITY-ST-2P

TTLE

NAME

STREET ADDRESS

CITY-ST-3P

12, | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that { am an officer or direclor
of the corporation or the receiver or irusté@ empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my na

with an addr

changed, or on an attaghrms

SIGNATURE:

, with gll cther like empowered.
&/ J {m £ %e,rku
C

1 1
NAME OF OFFICER OR DIRECTOR

appears in Block 10 or Block 11 it

LIL2Fa 2]

/12357 fo]
Da? I

Daytime Phone #

L4



