FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 15, 2007 8:00 am

— Secretary of State
DOCUMENT # P02000084469 .‘
1. Entity Name 9 03-15-2007 90031 002 ***150.00
BUCKSTORE, INC.
Principal Place of Businass Mailing Address
5887 NW 151ST STREET 5881 NW 151ST STREET JFT
STE, 202 STE. 202 2000664 J
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
A VAR TR AR A B
Suite, Apt. #. etc. Sulte. Apt. #. et 02082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0418818 Not Appiicable
Zip Country Zip Country 5. Certilicate of Status Desired lzl $8.75 A_dditional
Fee Required

6. Name and Address of Current Redistered Agent 7. Name and Address of New Reqistered Agent

Name

BRAVO, FABIAN A
5881 NW 151 ST.
STE. 202
MIAMI LAKES, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title il applicable. {NOTE: Registered Agen signature required when reinstating) DATE

9. Election Campaign Financing 3 $5.00 May Be

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSDM £ elete TILE Cichange [ Acdition
NAME WARSHOWER, MICHAEL D NAME

STREETACDRESS | 5881 NW 151ST STREET, SUITE 202 STHEET ADDRESS

GITY-ST-27 MIAMI LAKES, FL 33014 Lry-s1- 2P

TITLE vTDC 0 pelete TITE Sichenge 5 avdition
NAME BRAVO, FABIAN NAME

STREET ADDRESS [ 5881 NW 151ST STREET, SUITE 202 STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-2IP

TMLE D Delete TILE (3 change 3 Addition
NAME STORCH, PHILIP NAME

STREETADDRESS | 5881 N W 151 ST STE #202 STREET ADDRESS

CITy-st-21P MIAMI, FI. 330142442 CITY-ST-21P .

TITE £ Detete THTLE S ctange 2 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2ip CITY-ST-2iP ) §
TITLE £ Dstete Time £ change £ addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-5T-2IP CITY-ST-ZIP ‘

TITLE I:I Delete TITLE ij Change Q Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 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 ofticer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or an an attachment w; adgress, with all othefflike empowered.

Dale Daytime Phone #

SIGNATURE: _.

SId‘lATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




