FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000036139 AT o 03-18-2008 90006 040 ***150.00

1. Entity Name
BUENAVISTAHG - SUNSPREE, INC.

Principal Place of Business Malling Address 400 4 75 6 l

10100 INTERNATIONAL DR 107100 INTERNATIONAL DR
SUITE 2001 SUITE 2001
— — AL ARO RO b
012520086 No Chg-P CR2EQ34 (11/05)
DO N OT WRITE | N TH IS SPAC E 4. FEI Number Applied For
59-3708166 Nt Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

8. Mame and Address of Current Registered Agent

JENKINS, DONNA AL OR " DO NOT WRITE
GRLANDO, FL 32621 IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tite if aoplicable, {NOTE: Registarad Agent signatura requirect when rainstaling} DATE
FILE NDWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TI7LE D
NAME FROST. MICHAEL H

STREETADDRESS | 10100 INTERNATIONAL DR 2001
CIrY-ST-21P ORLANDOQ, FL 32821

TTLE Vv

NAME STOLZ, ROBERT

STREET ADDRESS | 10100 INTERNATIONAL DR 2001
LITY-ST-2IP ORLANDO, FL 32821

TITLE Vv
NAME HEINTZ, DONALD

10100 INTERNATIONAL DR 2001 : R
crvstan | ORLANDO, FL 32821 . -—~DO-NOT-WRITE -~ --

MY oReL FLorAN | IN THIS SPACE

STREET ADDRESS | 10100 INTERNATIONAL DR 2001
CITY-ST-4P ORLANDO, FL 32821

TITLE v

NAME WRIGHT, COLIN

STREETADDRESS | 10100 INTERNATIONAL DR 200t
CITY-ST-ZP ORLANDO, FL 32621

TILE [}

NAME JENKINS, DONNA K

STREETADDRESS | 10100 INTERNATIONAL DR 2001
CITY-4T-2IP ORLANDO, FL 32821

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered te this report as required by Chapter 607, Florida Statutes; and lhal my name appears in 8lock 10 or Block 11 4
changed, or on an aitachment with gn address, with ke empowared,

SIGNATURE: A1V 2128108

RINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona ¥

SIGNATERE AND TYPED OR P




