.

B ™ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P98000043057

1. Entity Name

BUENOSCUATES CORP.

Secretary of State

(02-22-2006 90009 044 ***158.75

Mailing Address

777 BRICKELL AVENUE
1390 PH

Principal Piace of Business

301 RIDGEWCOD RD
KEY BISCAYNE, FL 33149

MIAMI, FL 33131 US

O 0O

CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Addres;s
119 W_MacIntyre Dr. 77_'7 Brickell Ave
St 636 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Key Bigcayne, FI Miami, F1, 65-0835707 Mot Applicable
zip” Country P Country " ; ' $8.75 aaditional
33149 USA 3 3 1 3 USA 5. Cerlificate of Status Desired W Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
FERDIE, AINSLEE R
717 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 215

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regisierad agent and iitfe if applicabla.

(NOTE: Registered Ageni signature required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

L D [ Datete TITLE Jchange [ Addition
NAME URRUELA, JUANF NAME

STREETADDRESS | 777 BRICKELL AVE #1390 STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33131 CITY-ST-2IF

TITLE D [ pelete TIMLE [ change [ Addition
NAME DE URRUELA, ESTELA NAME

STREET ADDRESS | 777 BRICKELL AVE #1390 STREET ADDRESS

CIFY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP .
TITLE O pelete TMLE [ change [ Addition |- __
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE {0 pelete TMLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

LE O delete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7P

an ad 5SS, wnh al

@//

changed. or on an attachment

SIGNATURE:

ther like empowered.

12! | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

né.cw ///fm.//

E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

-* Daytima Phore #

)@oﬂ{% @J)%-— 050w




