2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2007 8:00 a
Secretary of State

DOCUMENT # P01000012500

1. Entity Name
BUENA VISTA CONSULTING, INC.

(05-15-2007 90006 003 ***150.00

Principal Place of Business

1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

Mailing Address

1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

_:740113730

A AR

m

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . i C# .
Sufie. Apt. #. atc Sulte. At #. ete 04302007  Chg-P CR2EQ34 (12/06)
City & State s Cily & State 4. FEI Number Applied Far
59-0433709 Not Applicable
i Count Z Count ) it
Zp auniry g ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v
— e S e ————— e r— - ——Narme —_—— — - e e —_— -

HILL, THOMAS H
1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

Street Address (P.O. Box Numtier is Not Acceptabla)

City

FL ’ Zip Code

;‘ The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or [oth, in the State of Florida. | am famitiar with. and accept

-,f_-:{’lhe obligations of registered agent.

SIGNATURE

Signalore, tvped of printed name ol registered agent ang

tie i applicato.

(HOTE: Rogisierst Agant signatura rodquirad whein 1einstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TILE D [ palete TINE [) Change T Acdition
NAME - ZHAN, MANFRED PETER NAME

STREET ADDRESS [ GUTENBERG STR 3A STREET ADDRESS

City-gI-2Ip HEMMINGEN, GERMANY, 30968 Ciy-Si-ap

TITLE [ Delet M.E i) . [ Change .qf Acdition
NAME NAME Yo MAs W. HEL

STREET ADDRESS seet sooness | (348 ( AF ATETTE JT

CITY-57-21P ovsie | ~APE  coRAL, T IlGeYy

e O bolute Tme ) [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p ony-si-zip

TITLE O pelete TIILE [ Change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

T ST- 2P Cily-5i-2p

TME [ Detete TITLE J Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TIMLE [ pelete TILE [ Change ] Addition
NAME HAME

STREET A0nRESS | STREET ADORESS

CITY-$1-2P - CIY-ST-2IP

12, | hereby c'e'rtiiy}hal the information supplied with this fi\‘mé]
indicated on this repori or supplemential report is true an

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that nw signature shall have the same legal effect as ¥ made under cath: that | am an officer or diractor

of the corporation or 1he receiver or trustee empowered to execute Lhis report as reguired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an a[taGhWh an address, with all other like empowered.

sionatune: _Lomae il Fl  Vhorea 4. 117

slo07 Z22-GC9.2¥

Datn Qaylima Phona »




