2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - -Apr 30,2007 08:00 AM

DOCUMENT # P01000112479 Secretary of State

1. Entity Neme
BUSH] AND BASHI INC.

Principal Place of Business Mailing Address
2412 CHADWICK CT. 2412 CHADWICK CT.
ORLANDO, FL 32818 ORLANDO, FL 32818

G

04122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Norrer AT

52-2560094 Net Applicable

8 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2415 CHADVAGI CT. DO NOT WRITE
ORIANDO, Fi. 32818 . , IN THIS SPACE

N

8. The above named entity suljmits this statement for the pu’r’;?mhanging its registerad offica or ragistered agent, or both. in the State of Floriga | am familiar with, and accept

tha obiligations of registe; gan
: ¢67
SlGNATum:y 'f//

Signakra, %MMOGWOMHEOID.N.I bile of p&c.lbh {NOTE: Ragishred AQani gignature requirad whin réingiaing) DATE
FILE NOWIN 1S $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS j
HILE PD
NAME WRIGHT, FITZROY G
SIREET ADDRESS | 2412 CHADWICK CT. JO0000746558"
orv.-si-z¢ | ORLANDO, FL 32818 05/ 1bT-50074-005 158,75
TILE
NAME
STREET ADORESS
CITY-ST-2IP
TILE
NAME

vsiae DO NOT WRITE

. o IN THIS SPACE

NAME
STREET ADDRESS
CITy. ST 2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S¢-21P

12, | heraby certify that 1he informaticnfSupglied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 funther certify that the information
indicated on this report or supplerflentalyapert is trua and accurate and that my signaturs shall have the sama legal elloct as if made under oath; that | am an officer or ditactar
of the corporation or tha receiver pr trustda empowsrad 16 executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an aitashment wi rags, with all other Mﬁwered
/ﬁw )

SIGNATURE: X
EIGNATTVNDL R PRINTED NJME oF 8IGNING DFFICER OR DIRECTOR Date Daytrna Phone ¥

W/ 7




