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2007 FOR PROFIT CORPORATION T FILED

ANNUAL REPORT - Sep 14, 2007 08:00 AN

DOCUMENT # P04000011264 1

1. Entity Name , !

MARCOS BUSTAMANTE -INC.

:

Principal Place of Business Mailing Address
3151 AUTUMNWOOD TRAIL - - 3157 AUTUMNWOOD TRAIL
APOPKA, FL 32703 APOPKA, FL 32703

AR ERAM RNV EM RGO

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE © o

54-2140023 Nat Applicable

X 5. Certifizate of Status Desired O $8.75 Additional
% Fee Required

. Secretary of State

6. Namo and Address of Current Registarad Agent

BUSTANTE, MARCOS. o DO NOT WRITE
APORIL FL szbs IN THIS SPACE

R

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

SIGNATURE
Signature, typed or pninted name of regtersd agsnt and tile f apphcabla (NOTE- Registarad Agent signature required when ranstaing) DATE
FILE NOWIl! FEE 18 $150.00 8. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septembar 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TILE P
NAME BUSTAMANTE, MARCOS

STREETADDRESS | 3151 AUTUMNWOOD TRAIL
CITY-ST-2iP APOPKA, FL 32703

TiLE VP VOO0 13900

AV BUSTAMANTE, DENISE o UL el
sraeet s00ress | 3151 AUTUMNWOOD TRAIL 03:/14/07-80001-002 15000

CITY-5T-21P APOPKA, FL 32703

TALE SEC i
NAME BUSTAMANTE, DENISE

STREET ADDRESS | 3151 AUTUMNWOOD TRAIL
CITY-;T-IIP APQOPKA, FL 32703 Do NOT WRITE

L:::e ;E?AMANTE, MARCOS IN THIS SPACE

STREET ADDAESS | 3151 AUTUMNWOOD TRAIL
CITY-57-21P APOPKA, FL 32703

THLE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby certily that the informatiori supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. I further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samse legal alfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad lo execula this report as raquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachmant withgan addresg, wi i

SIGNATURE: W J ///j /o7 W

/fNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phane #

7




