FILED
2007 FOR PROFIT CORPORATION Feb 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

_05- *okok
DOCUMENT # P06000129461 02-05-2007 90111 029 150.00
1. Entity Nama
BUSINESS MATTERS NOW, INC.
Principal Place of Business Mailing Address
8885 MUSTANG ISLAND CIRCLE 8885 MUSTANG ISLAND CIRCLE
NAPLES, FL 34113 NAPLES, FL 34113 60012196
PR P S e AR R
Suite. Apt, ¥, etc. Suite, Apl. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5¢99/85 Not Applicabie
Zip B B Ceuntry Zip Country 5. Centificate of Stalus Dasired [ Ei-gfqaf;;‘b“a'
6. Name and Addrass of Currar; ;i;gisiarad Agant 7. Nama and Address of New. Reglistered Agent
Name
DIAZ, LUIS
4627 PONCE DE LECN BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o regisiered agent.

SIGNATURE
Signature. yped of prinied hame of registéred agent and Lile if apphCeble. {NOTE' RegiStered Agenl ignatura requéired when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fee wlll be $550.00 Trust Fund Centribution. O AddedtoFees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O vetete TIMLE [Jerange £ Addition
NAME SOMEILLAN-MUSTACHI!, TANIA NAME
STREET ADDRESS | 8885 MUSTANG 1SLAND CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-5T-2IP
TNLE D O oelete TILE [ Change [ Addition
NAME MUSTACHI, DAVID NAME
STREET ADDRESS | 8885 MUSTANG ISLAND CIRCLE STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34113 CITY-ST-2P
TMLE 3 Detete TITLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ] Delete TILE [ change [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TME [ Detete TmE JChange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20 CITY-ST-DP
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-20P

12, | hereby caniiglthal the information supplied with this Iil‘:;(j; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, or trustee empowerad o execute this report as required by Chapler 807, Florida Statlutes, gnd 1hatﬁ narngrappears,in Blogk 10 or Block 113
: Cﬁ{

changed, or on an attachme th an addresy, with all otheg,like empgwer; 73”’4; 5&”&/&‘ -
- /310

Date

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Daytime Phone #




