2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G87403 __

1. Entity Name
JOHN N. BUSO, P.A.

Principal Place of Business . . Mailing Address
1645 PALM BCH LAKES BLVD 1645 PALM BCH LAKES BLVD
STE 450 STE 450

WEST PALM BEACH, FL 33401 LS

WEST PALM BEACH, FL 33401
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P 4. FEI Number Applied For
59-2359350 Not Applicable
. 5. Certficate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

BUSO, JOHNN

1645 PALM BCH.LKS BLVD.
STE 450

WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and tila if appticable.

{NOTE: Registerod Agent signatura tequirad whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election‘Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

[

PD
BUSO, JOHN N ESQ.
1645 PALM BCH LKS BLVD STE 450
WEST PALM BEACH, FL 33401

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-8Y-ZIP
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

" INTHIS SPACE

TTLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | funher certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowereﬁl tohexef(me thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other like empowera

changed, or on an attachment with ap adgress, with

SIGNATURE:

MW ] 3 200) 561689 .5700

BIGNAIyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Dats Daytima Prone #



