2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # G20865

1. Entity Name

B8 & B HOLDING CORP.

Secretary of State

01-14-2008 90106 034 ***150.00

Principat Place of Business

Mailing Address

P.O. BOX 4297 MRS. HILAIRE BECK yyvuwv - -
WEST PALM BEACH, FL 33402 US 817 FIFTH AVENUE,STHFLOCR = _-
NEW YORK, NY 4002+~ / 00 b 2
e N  (URTRRACARARRIR IR EMOR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & Sate City & State 4, FE|Number Applieg For
58-1602092 Not Applicable
Zip Country Zp Countey 5, Certificate of Status Desirec [} Eg'ggqlﬁg“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CHOPIN, L. FRANK

223 SUNSET AVENUE
SUITE 230

PALM BEACH, FL 33480

Street Address {P.0O. Hox Number is Not Acceptabile}

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ks registerad oflice or registerea ageni, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registerec agent.

SIGNATURE

Sgnature, typed of peatad name of registerad agent and

e f apphcabdle.

(NOTE: Repateded Apent mgnalure requied when rengtaing)

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 86

Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribuiion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDS 1 petete e s L . §2Thange L] Addition
oo | 817 FIFTH AVE, 5TH FLOOR - Becls Hilaire i
STREFT ADDAESS . STREET ADDRESS i . ; /
Chv-st-ap NEW YORK,, NY 10021 CITY-ST-2F7 - /70 ﬂl’l A\(e’ ‘5 +lod
E T O petere me i Ol chage {1 Addition
RAME BECK, CATHY NAME
STREET ADDRESS | 181 E 73 ST., APT 16F STREET ADDRESS
CiY-sT-2P NEW YORK, NY 10021 CITY-51-2P
TLE vP O Detete TIEE [ change ] Addition
NAME GORDON, JAMIE NAME
STREET ADDAESS | 628 ORIENTA AVENUE STREET ADDRESS
CriY-51-7P MAMARONECK, NY 10543 CITY-ST-AF
TLE 1 velete TLE [ crange [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE [ elete TITE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiFY-57-2P CITY-51-29

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. § further certify that ihe information
indicated on this report or supplemental report is rue and accurate and thal my signaiure shalf have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ar[achn&/wi\l/\an address. w1twr Wﬁered.
SIGNATURE: \
&

nt
GNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DMREC TOR

Daynme Phone ¥




