" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2007 8:00 am

DOCUMENT # P01000036139 ecretary of State
1. Enlity Name I
BUENAVISTAHG - SUNSPREE, INC. 04-26-2007 90206 045 T7130.00
Principal Piace of Business Mailing Addross
2910 W. BAY TO BAY BLVD., STE. 200 2910 W. BAY TO BAY BLVD,, STE. 200
ATODRIR MmN
2. Principal Place of Business - No P,O. Box # 3. Malling Addross .
10100 Tuderaachons B 10 (00 Tharerustioual B,
Suile\_ Apl #, olc. Suie. Apl. #, ctc. 15t MOORE CR2E034 (10/06)
Sute. 0o\ Swite Lovl
Cily & State City & Slate 4. FE| Number | Applied For
0 F\MD 1 PL’ D ¢ \ &*\ld"o \ FL_ 59-3708166 |Nol Applicable
- : 1 .
Ziiaga\\ Cﬂn_lr\:& Q . Zg ag &4‘ CL(JiﬂlZYS ﬂ- 5. Corlificate of Status Desired 0 ?g‘gesql‘:g:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, DONNA 10106 Tnternational Dr.
W Suu"'em Sireet Address (P.Q. Box Number is Nol Acceplable)
TAMPATES3629 COriland e, FL. 3272l
City FL i Zip Codo

8. The above named entily submils this slalement fer the purpesc ol changing its regisiered olfice or registered agenl, of both, in the State of Florida. | am lamiliar wilh, and accept

lhe obligalion] offegistered agenl
R .
SIGNATURE AAA/{J AR g\_/ ‘\./' K 1L~ A7)

S-_r;leanged or nm”zynumu of rqus\ur::u fgunl and Ltie 1 applicaule. [NQTE Regstered Agent signature reauired when renstaing DATE
Aft FILE NOW!!! FEE lS- $150.00 9. Eloction Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ A
N . dded to Feas

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Dalete THE | Echange [ Addition
N FROST, MICHAEL H NAMI Erost, MiOeel_ ,
STRET ADDRESS | 2910 W. BAY TO BAY BLVD,, STE. 200 simelaonEss | 10 le0 TeaLaudnprcy), O ﬁ‘lﬁ,o\
CItY ST1-7IP TAMPA FL 33629 oy s 2P oy M&D { pL 338'2, \
e v’ [ Gelete il ! Ol change T Audilion
HAME Bok Srol QOb et Ay HAME
STHRETADERESS | L OO\ OO ZE*-’?:EJJ H":\"MLD < T acoN SIREET ADDRESS
ciy s1 ap OTiaaAn | L .3:}83-/\ Cly s1 ap
itk LV e 1 netete i O cnge LA Asdien
NAME Ok HEs N\*'L’.Q):ﬁ}éﬁh‘. i} 00| NAME
sreet anokess | O VO O TS NGO SIREF| ADDRESS
cIry-ST1-7IP DNGMAO! YL 2289\ G 812
nite v’ O pelete M [ Change _EA"Addition
NAME Phercy HOVQ_,L..‘ FlOVf\a N “ NAME :
SIFEE) ADDRESS | | O\GD weenaatipugl b“:t ool SHIEET ADDRESS
av-siw | A adAoy EL SD_KQ\ oY -7 7P
s vo 7 O petete THLE [ change '_E’Admlinn

M [ JE) TR RN Colin
STRIFT ADDRFSS IO‘OO “_IH\-(_’S,:'U({‘\'\OM al [:)T H&CD‘ :,:r:fm\owss

cHY SI-4p Dﬂ&“—&do . FL 3 e | €Iy st 4P

e Confrg“ejf' Oor‘)h v 3 Delete NIE Clchange [ Addition
NAME Jenkins NAMF

STREETADDRESS | |0 | © & [y A *tev‘hqa'{'\ama] Df #2200/ SIALLT ADDRLSS

CITY-51-2IP OY' lanaa  FL %282 Y SI-7IP

12. | hereby certily that the information supplied wilth his filing does nol qualify lor the exemptions conlained in Section 119, Florida Stalutes. | further certify Lhal Lhe information
indicaled on lhis report or supplemental reporl is Irue and accurale and that my signature shait have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporaticn or the roﬁor or trustoe empowaered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

if changed, or on an atlach r%v;i[lh ar\/\axdrcszﬂvm’all othorﬁo_gnpowored.
A AN 2 4.97

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Dale Rayiene Phong f

SIGNATURE:




