e FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000001677 04-05-2006 90140 036 ***150.00
1. Entity Name

BUENAVENTURA 9608 CORP.

Principal Place of Business Mailing Address ““_“q b LA

19501 E. COUNTRY CLUB DR. PO BOX 801504

UNIT 9608 AVENTURA, FL 33280

AVENTURA, FL 33180

N s AR

Suite. Ap. #. stc. Suke. Api. #. tc. 03282006  Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEl Number Applied For
65-0980887 Not Applicable
Zip . ’ Cauntry Zip Country 5. Certificate of Status Desired [ geae‘zﬂsq Lﬁ:‘gﬂ"“a'
6. Name and Address of Currant Registerad Agent ) 7. Name and Address of New Registerad Agent
Name
BARRERO, JOSE M -
19501 E. COUNTRY CLUB DR. Strest Address (P.Q. Box Numnber is Not Acceplable)
UNIT 9608 .
AVENTURA, FL 331 a0 S
e i City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbllgahuns of registered agent.

Eoars

SIGNATURF .
o w-.wndupmdesWammmHm {NOTE: Ragistarad Agent signah.re raquited whan reinstatng) DATE
FILE NOWI!! FEEIS $ 9. Election Campaugn F?nancmg O $5.00 may e

Aftor May 1, 2006 Fee will'be $550.00 Trust Fund Contribution, Added to Faes
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D [T pelete TME [JChange  [] Addition
NAME BARREROQ, JOSE M HAME
STREET ADDRESS { 19501 E. COUNTRY CLUB DR. UNIT 9608 STREET ADGRESS
CiIy-S7-29 AVENTURA, FL 33180 CATY-5T-21#
ME O pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 Cry-Sr-2IP
TME [ Detets WITLE O changs [ Addition
HAME - K namE
STREET ADDRESS STREEY AUDRESS
CITY-ST-2IP cry-s1-2ip
TME ] Delete TILE [ change [ Addition
MAME NAME
.-‘TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5I-21P
me O pelete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P e} CITY-5T-2IP
e - [ peleta e [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-Z1P CITY-S1-2IP

isJ filing/does nat qualify tor the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
is trize ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red.fo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block i1 if
aftl’olher like empowered.

A e Purero-fo, /3/‘3/ /ﬂé _

yawn‘:o NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phano #

\-_/ -

12. | hereby certily that the information supplied wi
indicated on this report or supplemental rg
of the corporation or the receiver or tr
changed, or on an atiachment with




