2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Apr 28,2006 08:00 AN

DOCUMENT # P01000012500 Secretary of State
1. Eniity Name
BUENA VISTA CONSULTING, INC.
Principal Place of Busingss ’ - Mailing Address
1318 LAFAYETTE ST. T T T T U TT T8 LAFAYETTE ST,
CAPE CORAL, FL 33904 TAPE CORAL, FL 33504
s ST R
Suite Apt. # elc. Suite. Apt. #. etc. 41112008 Chg-P CR2E034 {11/05)
City & State City & State J1 4. FEI Numibey . Apphed For
59-0433709 Mot Apphicable
i Couniry e Country 5. Certiicate of Status Desired ] fi'gesq gf:&m”a;
5. Name and Addrese of Currant Regictered Agent 7, Hame and Address of New Registered Agent

Name

HILL, THOMAS H -
1318 LAFAYETTE ST. : Street Address {P.D. Bex Numnber 15 Not Acceptabla)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agant,

SIGNATURE

Swnatue tyosd ¢ peated neme of tegistored agent aan Lo ¢ apphicabla INCTE Ragistared Agant sigraturg rag od whor rensialing) DATE
FILE NOWII FEE IS $150.00 9. Elestion Campaign Financing 0 $5.00 May Bo
Aftor May 1, 2006 Fee wiil be $550.00 Frust Funa Contriutan. Added ta Fees
10, OFFICERS AND DIRECTGRS 11, ADDITIONS /CHANGES TC OFFIGERS AND DIREC TGRS I 11
HILE D 1 telete fifif ZD Ghange ] Aacition
NAME ZHAN, MANFRED PETER NANE UD?Q&G%# 432
SIREETADBRLSS | GUTENBERG STR 3A SURCET ADDRLSS 051 1/06-80018-011 150,00
Lay-si-2p HEMMINGEN, GERMANY, 300566 . Ciy-Si-21
THLE O pelete TLE [ Change [ Addition
HAME MAME
STAECT ADDALSS STREET ADDRESS
CITY-S1- 2P CTY-57-2ip
ToLg O betete e FiChange [T Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
QY-S 4F Gliy-51-21P
TLE Divews  _f #RE £3 Crarge {3 Addition
NAME Nt
STREET ATDRCSS SIRLET ADDRESS
Cify-51-4F Ciir-51-27
TILE [ Delete TE [Jchange [ Acdition
NAKE NAME
STREET ADBRCSS SIRILY ADDRESS
CITY-51- 200 GHTY - ST-2P
WL ] celste Tine [Jchange [T Addition
NAME BAML
STREET ANDRESS STREET AQDRESS
CHY-31- 4P LMl Y-51-201

12, | nereby cedify that the information supplied with s filing does not qualify for the exemptions confained in Chapter 119, Florida Slatutes. | further certify that the informatian
indicated on this report or supplemarntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an oificer or director
of the corporation or the recewer of trustes empowered 1o execute this repor as required by Chapter 807, Flonda Statutes, and that my name appeatrs in Biock 10 or Blogk 11f
changsed, or on an attachmerd with an address, with all other ke empowered

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Daytme P #




