;o | | FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P00000001677 03-21-2005 90084 025 ***150.00
1. Entity Name

BUENAVENTURA 9608 CORP.

Principal Place of Business Mailing Address

19501 E. COUNTRY CLUB DR. PO BOX 801604

UNIT 9608 AVENTURA, FL 33280

AVENTURA, FL 33180

Suite, Apt. #, eic. Suite, Apt. #, etc. 03102005 CHg-P CR2E034 (10/03)
City & State ' City & State ) 4. FEl Number ’ Applied For
65-0980887 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8'75 Addiiionai
. Fea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent —
T - ’ : T ’ Name .
BARRERO, JOSE M
19501 E. COUNTRY CLUB DR. - Strest Address (P.O. Box Number is Not Acceptable)
UNIT 9608
AVENTURA, FL 33180
City F L Zip Code

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

SIGNATURE : : .
Signalae, typed or pnnted name of reg agent and tlie if (NOTE: Rogritered Agont signature equited when rgingiaung) DATE .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TQ OFFICERS AND DIRECTORS IN 11
TILE |D J Delete e ' [ Change ] Acditien
NAME BARRERQ, JOSE M NAME '
STREET ADDRESS | 19501 E. COUNTRY CLUB DR. UNIT 9608 STREET ADDRESS
CITY-81-21P AVENTURA, FL 33180 "CITY-ST-2P
THLE o O Delete TITLE [ change [ Addition
NAME NASAE
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P : CITY-ST-21F
THTLE ' ] Detete me [Jchange (] Addilion
HAME NAME .
STREET ADDRESS - T “STAEET ADDRESS T TT T T
CITY-ST-2P ‘ CITY-ST-2IP )
e [ oetete TLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TILE . [T Delete TITLE [ change ~ ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS )
CIFY-ST-2P ) CTY-ST- 2P ) -
TILE . . . lelg e ' ] S (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS .
Cry-st1-2P CITy-SI-ZP

12, | hereby certity that the information suppﬁe‘d_ ith 1his fifing doss not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this repart or sup entzl reportis true’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recafver or rustes empowsefed to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 er Block 11 i
changed, of on an atta t dress,|wigh all other like empowered.

Teose. Burrerrd “/QIX-(I g D3-208

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #
!




