2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ FILED

|

DOCUMENT # P00000090878 Apr 30,2007 08:00 AM
1. Ently Namo Secretary of State
THE BUSTILLO Y DIAZ PARTNERSHIP INC. ry
Principal Place of Businoss Mailing Addross
2111 N. ALBANY AVE. 2111 N. ALBANY AVE.
2. Principal Placo ol Businass - No P.O Box # 3. Mailing Addross

Suito, Aptl. # olc Suilo. Apt. # olc. 15t MODRE CR2E034 (10/06)

Cily & Slate Cily & Sialo 4. FEl Number Apptied For

! 58-3677047 Not Applicablo
Zip Country Zip Counlry 8. Corlilicale of Status Desired O ?g.gfqg:!:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Nama

NESGODA, GENE PAUL
803 S. LOIS Slreet Address (P.Q. Box Numbar is Nol Acceplable)

TAMPA FL 33609

Ciry FL Zip Codo

8. The abovo ramad ontily submuls Lhis statement for the purpase of changing ils regisierad office or regislered agenl, or both, in the State of Flonda. | am familiar wilh, and accepl
the cbligations of registarod agont.

Signaturg, typed o prnfed name of registered agent and bila © appheagle {NOTE: Regstered Agent signeature required when renstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be

‘ SIGNATURE
\
‘ Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

i DP [ oelele i O trange [ Addition

A SEBASTIAN, FRANKLIN W NAME UNa000T456R3 .

SIRCT anblss | 1919 W WALNUT STREET SIFEET ADDRESS (5/16/07-30036-022 150,00

CITY-ST-21P TAMPA FL 33607 CIrY-s1-21P

i T (1 belele T O change ] Addition

NAMF SEBASTIAN, NANCY NAML.

SIRCET ADDR s | 1919 W WALNUT STREET STREET ADDRESS

CIY-5-2ip TAMPA FL 33607 CIY-S1- 2P

e S 1 pelele TITE O change  [C] Addition

NAML NESGODA, DEBRA NAME

SIREET ADDRESS | BO3 S LOUIS SIRFET ADDRESS

CITY-S1-2IP TAMPA FL 33809 CITY-ST-2IP

TIILE [ Detete TIme [ change [ Addition

NAML NAME

SIRFLT ADDRE 5% SIREET ADDRESS

CIFY-SI1-7iP CHY-SI-2IP

TniL [ petete Tme [ change [ Addilion

NAME NAME

STREET ADLAI 88 SIREE | ADDHESS

CITY -S1- 2P Ciry-SI-2Ip

i O palete e (] Change  [_] Addilion

NAME NAME

STHEL) ALDRLSS STREET ADDRESS

CATY - SI-2)P CITY-SI-21P

12. | hereby corlily Ihat the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statules. | furthor certify thal tho information
indicatod on this report or supplemental report is rue and accurato and that my signature shali have the samo logal offect as if made under oath, thai | am an officer or diroctor
of the corporation or the rocoiver or frusiee empowered lo oxecute thisJeport as required by Chaptoar 807, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with all othor like owerod.

HI3-
SIGNATURE: Noancs, Sloasdvan ¥ /2e/02 253-5737
7 BIGNATURE AND,J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datel 4 Caytime Prona #



