T FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000020477 AT 02-07-2007 90031 048 ***150.00

1. Entity Name

BURETO METAL STUDIO, INC.

Principal Place of Busingss Mailing Address
1611 ALDEN RD 1611 ALDEN RD 40010177
ORLANDO, FL 32803 ORLANDO, FL 32803

esmesswwrows oz —p | NN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)

City & S City & T A 4 FEIN Applied For
e LB Br Lo | Floknde wsrsso

Zip Country Zip ‘Count e, " , $8.75 Additional
3_2 fp‘g %%/7’6_ 5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

| PETKOV. BORISLAV

Mame _ _ ____ -

1611 ALDEN RD Swreet Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32803

-
PR

} City F L Zip Code
8. The above named enﬁy s-.;/mns thl_s,staxement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
- i b . .
SIGNATURE =N ' i i :
SQMTLM"N“ name of registered agent and wlie if applicable. {NOTE: Registered Agent Signature required wnen reinstating) DATE
1 FILE NO FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be

s i = After May 1, %7 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. e OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE J“' i [ Delete LE [Jchange [ Adgition
NAME PE‘TKGN *BORISLAV ; NAME '

sTrEET AdoRess | 1611 ALBEN RD STREET ADDRESS

cIry-St-2Ip ORLANDO, FL 32803 CITY-S7-2IP

mE {J Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS
Temyestme | GTY-5T-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TIRE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-$T-21P

TITLE [ paiete TITLE [ Change * [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T1-2IP

12. | hereby certify that the infermation supplied with thi fl||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowgred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGONATURE AND TYPED avonen NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phane #

SIGNATURE:




