2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000097878

1. Entity Name

BURNS INVESTMENTS, INC.

Principal Place of Business Mailing Address
15504 AMBERBEAM BLVD. 15504 AMBERBEAM BLYD.
WINTER GARDEN, FL 34787 US SUITE 102

WINTER GARDEN, FL 34787  US

L R

04092007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Agpied Tor

20-2405281 Not Applicable
- | $8.75 Aaditional
5. Certficate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

15504 AMBERBEAM BLVD. DO NOT WRITE
WINTER GARDEN, FL. 34787 IN THIS SPACE

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

SIGNATURE

Signature. lyped or printeg nama of registered agent ank iitle ! eppicabis. (NOTE: Registersc Agent signalre reguired when reinatating) DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees _ .

; - LOAONOTANR4d
.. OFFICERS AND DIRECTORS I O 5 -B0003~025 150,00
TITLE D
NAME BURNS, JOSEPH SR.

STREET ADDRESS | 15504 AMBERBEAM BLVD.
CITY-ST-21p WINTER GARDEN, FL 34787

TLE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP '

TITLE
Y O
STREET ADDRESS |

CITY-57-2P

TITLE

NAME !
STAEET ADDRESS
CITY-87-2IP

12. | hereby cemlg that the information supplied with this filing does not qualify for the exemptions 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: /ym Toszen  BuaNS 04-19-0p

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCOR Date Daytima Phore #




