2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 688380 Mar 05, 2007 08:00 A
1. EnityNamo Secretary of State
GUSTAVO BUSTAMANTE P.A.
Principal Placa of Business Mailing Addross
500 5. DELANEY #402 500 S. DELANEY #402
LT
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addross
Sulle, Apt #, clc. Suile, Apl. #, elc. 15t MOORE CH2E034 (10/08)
City & Stale Cily & Stalo 4. FEI Number _ Applied For
59-2119795 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificale of Slatus Desired O ?i'ggq::id;m”a'
6. Name and Address of Current Registared Agent : 7. Nama and Address of New Registered Agent
Name
BUSTAMANTE MARIA ELISA :
500 S. DELANEY #402 Stroct Addrass (P.O. Box Number is Not Accoplabic)
ORLANDO FL 32801
City FL Zip Codeo

8. The above named enlity submits this statoment fer Ihe purpose of changing (s registered oflice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE
Snalure, yped of prinled name o regsterad agen| and e r appkcable. [NOTE: Regisiered Agenl signaluie reGurred wher remnsiating} DATE
Aneflnhsyﬁozvoggl IEEQE\I:I?I I$!;:C;g20.00 9. Election Campaign Financing $5.00 May Be
) ; Trust Fund Contribulion  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O peicte e [ change ] Adaition
NAM:, BUSTAMANTE, GUSTAVO MD.,PA NAME
wiRe T annn ss | SO0 5. DELANEY #402 STRIET ADDRESS -
arv-sip | ORLANDO FL 32801 s - HOnnESES21
g4 -anaat-007 150,00

L1113 [ pelete 1L [ change [ Acditian
NAML NAML
SINEE] ABDRISS SIRELT ADDRESS
CIry-s1-21p CITY-S1-2IP
i [T oelete TIne O change [ Addilion
NAME ’ T ’ HAMC : ’ - )
SIREDT ADDIT 85 STREET ADDRE S5
CITY-S1-71P CITY-81- 217
e [ Detete e O change [ Addition
AN, NAME
STREET ADDRI 85 STRELT ADD 5%
CIY-$1-71p CITY- SI-2IP
TLE, [ potete TIE Ochange ] Adaiion
NAME, N
SIREE[ ADDRE S8 STREEY ADDFESS
CITY-81-21P CilY-S1- 1P
TIne O oelele TITLE [ change 7 Addition
NAME NAME -
STREET ADDIE S5 SIRECT ADDIYSS
CITY-5T-7IP CITY-S3-2IP

12. | heraby cerlily that the informalien supplied with this filing does not qualify for the exemptions centained in Soction 119, Florida Stalules. | furthar cerlify that the informalion
ndicaled on Lnis repert or supplemental report is truo and accurale and that my signalure shall have Ihe samo legal affecl as if mado undor oaln; that | am an officer or direclor
of tho corporalion or lhe rocejyer or lrustee empowered 10 axocule this report as required by Chapler 607, Florida Stalutes, and \hal my name appears in Block 10 or Block 11

il changed, or on an allach ith an addgess, wilh all olhor ke cmpowaored.
O2-20-07 407 eet/642

SIGNATURE:
MGNXTURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytmg Phone £



