FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT S
ecret f
DOCUMENT # P00000001677 03-18-2002?95;)077 (()33 *gggoge

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 4 0 [l 4 7 B 4 8

AVENTURA, FL 33180

Suite, Apt. #, eic. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-0980887 Not Applicable
Zp Gountry Zip Ceuntry 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRERQO, JOSE M
19501 E. COUNTRY CLUB DR. Street Address (P.O. Box Number is Not Acceplable)
UNIT 9608
AVENTURA, FL 33180

R

City FL l Zip Coda

8. The apov’é named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in tho State of Florida. | am familiar wilth, and accept
the chligations of registered agent.

SIGNATURESE

Bignu:mg, Iyped o pinted name of reglslered ayent and litte il applicable. (NOTE: Ragisierad Agent signalure raguiced wher reinstating) DATE
5
‘Fu;'éz’r“owm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May. 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees

.o .
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me O ]D 7 oetete TITLE ) change [ Addition
NAME - |:BARRERQ, JOSE M NAME
STREET ADORESS | 19501 E. COUNTRY CLUB DR. UNIT 9608 STREET ADDRESS
CITY-ST-ZIF AVENTURA, FL 33180 CITY-ST-2IP
TILE [ Delete TILE I change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-81-2IF: CiTY-5T-2P
me [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2PP Ciry-§1-21P
TITLE ] Detete TILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP - B ) CITy-ST-21P Loy
e \ Delele e (I change ] Addition
NAME Y NEME
STREET ADDRESS : S/ STREET ADDRESS
CITY-8T1-2IP | e cimy- 51-2p

12. | hereby certity that the information suppft Jith this-filing daes not qualify for Ihe exemptions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplegefital repog is trug and accurate and that my signature shall have the same legal cifect as if made undar oath; that | am an ofticer or director
of the corperation or the recgive? ar trustee erhpowered to execute this roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachtnLwithran addreds, with all other fike empowercd.

T mer N BaeigeD 225, 3/

o yPED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Pnone #

SIGNATUR




