2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000044137
1. Entity Name F i L ED
BUSINESS CENTERS, INC.
2008 AUG -8 MM I 9
Principal Place of Business Matling Address - P Ry *'E
TART ur Al
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE SECHE DA
SUITE 900 SUITE 900 TALLAHASSEE. FLORIDA
MIAMI, FL 33131 US MIAML FL 33131 S
R s L)
Suite, Apt. #, etc. Suite, Apt, #, etc. 07212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
16-1694385 Not Applicable
& | G 2P Country 5. Cerficate of Status Desied [ Eg-gg“ﬁf:;““"ﬂ'
6. Name and Address of Currgnt Reglstere-d Agent 7. Name and Address of New Registered Agent -
N Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVENUE 28TH FLOOR Strest Address (P.O. Box Number is Not Acceplable)
BIAMI, FL 33131
City FL J Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida, | am familiar wiih, and aceust
the obligations of registerad agent.

SIGNATURE
' Sigrature, typed o printed name o 16g; agent and e i X {NOTE: Ragisterad Ageni Sinalure roquired whan renstatng) DATE
8. Elaction Campaign Financing $5.00 may Be
Ameanded AR is $61.25 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CCEO BE6elete TME [OcChange [ Addition
NAME BETANZOS, FERNANDO HAME — e ey
STREET ADORESS | 1395 BRICKELL AVENUE, SUITE 900 STREET ADORESS SIS P
CTy-S-ZP | MIAMI, FL 33131 ey 5128 DEAEADE--D101 f~-011  #e51 20
TITLE VP ] Delete TITLE PRESIDENT X[H Change ] Addition
NAME HOLLY, WILLIAM NAME HOLLY, WILLIAM
STREET ADDRESS | 1395 BRICKELL AVENUE, SUITE 900 STREET ADDRESS 1 3 9 5 BRICKELL AVENUE . SUITE 9 00
cmv-sT-zp | MIAMI, FL 33131 oTy-S1-2P MIAMI, PL 33131
me ] Detete 1 e . ) © [changs  [J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CI3Y-ST1-2P o _J
TILE 3 Detete THLE D change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- Zip CiTY-ST-2P
TIILE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-8T-2P
TLE O petete TiTLE ) Change (] Addition
NAME NAME L~ .
STREET AORESS STREET ADDRESS | l ) 8 J D D
CiTY-ST-2P CITY-ST-2IP 1

12. | heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the raceiver getrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an att; n adgress, with all other i3 empowered.

SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR umﬁnn/ Date Daytime Phone #

SIGNATURE:

/




