2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # G32847 PE—

1. Enlity Name

BURGUNDY SQUARE INVESTMENT COMPANY

Feb 22, 2007 8:00 am
Secretary of State

02-07-2007 90043 036 ***150.00

Principal Place of Businoss Mailing Address

9017 TUSCAN VALLEY 9017 TUSCAN VALLEY
OELANDO FL 32825 SSLANDO FL 32825

u

| M G L 0 A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss

Suile, Apl. #, elc. Suite. Api. #, clc.

1st MOORE CR2E034 (10/06}
Cily & Stale City & Stale 4, FEI Numbar i TApplicd For
58-2280187 Mot Appicaoie
Zp Country Zip Counry 5. Cortilicate of Stalus Desirad a fi‘%fqﬁﬁf?““ﬂ
5. Name and Address oi Current Regisiered Agent * 7. Mame and Address of New Registered Agent
Name
WESTON, JERRY . -
9017 TUSCAN VILLAGE PL Sireel Address (P.O. Box Numbar is Not Acceplable)
ORLANDO FL 32825
City FL | Zip Code

8. The abovo namod aentity submits this statement for the purpose of chy
the obligalions ol gagistered agent.

SIGNATURE

gy, st o ated e o epsivrod agend Aod Ll ¢ anebcan

ying its ragistored officg or regislered agent, or both, in tho State of Flarida. | am lamitiar with, and accopt

(NOTE Rogaiarsd Agm

1 gl o wign rgitafiling)

FILE NOW!! FER'IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Chock Payable to Florida Department of State

9. Elnclion Campatgn Financing

$5.00 may Be
Trust Fund Contribuon ]

Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PST 1 Delcle i OJ Change [T Atdition
N WESTON, JERRY NAMI

shat] anoress | 9017 TUSCAN VALLEY PL SIME 0 ADDRE S5

oiy-s1 ap | ORLANDO FL 32825 IV SF 2P

e v O pstese i [ Ghange [ Addiiion
. WESTON, EWA o

4REET aDOREss | 9017 TUSCAN VALLEY PL STREE T ADENWSS

CIY S AP ORLANDO Fi 32825 LY S1oap

nnt [J petete s [ Change [ Adklition
NAME NAME

QIFEET ADDRESR STREF T ADDRI SS

CF-SE P ciy $) o

1t 7 Delete niE ' [ Change [T Acdilion
NAME NAML

SIRIYADDRISS SIHI § ADPHSS

iy st ap CIrY i AP

(111 7 Detete [Tl O change [ Aduilion
KAME AN

SIRNTADDIUSS ST | ADDI 55

CIry-S1-7P Ty sI-2p

e [ pelese 1: O Change [ Addilion
NAM NAME

IR ADDRUSS SIRIL 0 ABDRY 55

CiTY- 8- AP UHY S1- 2P )

12. | hereby cortify that the information supplied with this iling does notl qualify for the exemptions containod in Section 119, Florida Statutes. | furthor cenity that thae informalion
indicated on this report o supplemental roport is rue and accurale and thal my signalure shall have tho same le:
of the corporation o the receiver or iusloe empowered (o execule s report as required by Chantor 607, Florida Slawles, and that my rame appears in Block 10 or Block 11

il changed, or on an altachman! with an adcross, with all othor like empowetcad. ]
SIGNATURE: Ao, < %ZZ(

| elfect as il made under cath; that } am an olficer or direclor

R 1007

Drytiroe Fhore £

/
’a{_/"——
‘// Date




