2008 FOR PROFIT CORPORATION
ANNUAL REPORT

L Y

FILED
Mar 27, 2008 08:00 A

DOCUMENT # P01000012500

1. Entity Name
BUENA VISTA CONSULTING, INC.

Secretary of State

Mailing Adaress

1318 LAFAYETTE ST,
CAPE CORAL, FL 33904

Principal Place of Business

1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

ARG 0 ACAURU A0

03252008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-0433709 Not Applicable

5. Certificats of Staius Desired O g‘g’gilﬁfggﬁonai

6. Name and Address of Current Ragistered Agent

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

DO NOT WRITE - -
IN THIS SPACE |

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agant, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwre. lyped o printea namae of regisiersd agent and lite ! mpplicabls.

{NOTE: Ragistared Agenl signature reguired when reinstatng) DATE

FILE NOWII! FEE.IS $150.00 .

After May 1, 2008 Foe will be $550.00 . Trust Fund Centribution.

+9. Election Campaign Financing

$5.00 mayBe ‘ St R
Added to Faos - . ] S et

10. OFFICERS AND DIRECTORS |

TITLE D

NAME ZHAN, MANFRED PETER

STREETADDRESS | GUTENBERG STR3A T
CiTY-SI-2P HEMMINGEN, GERMANY, 30966

TILE D

NAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE ST.
CITY-ST-2IP CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-8i-2p

TITLE

NAME

STREET ADDRESS
GiTY-SE-20P

TMLE
HAME
STAEET ADDRESS : . Ve

CITY-51-21F - o T T

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infarmation supplied with this filin c? does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal aeffect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustes empowered 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 |f

indicated on this report or supplemantal repart is true an,

changed, or on an attachmsent with an addrass, with

all other iika egnpowered.
SIGNATURE: /ﬂm (/ W Yhomaa &/ f1Y __d-2I0% d]?—s"r?—a&?{f

SIGNATUAE AND TYPED OR FRINTES NKME OF BIGNING OFFICER OR DIRECTOR

Date Daylrna Prons #




