FILED
RPORATION
2006 PO NNUAL REPORT A Mar 23,2006 08:00 AM

DOECUMENT # P04000107007 Secretary of State
1. Emity Namsa
BUSINESS QUTSOURCING S.A., INC.
Principal Place of Business Maling Address
2I30LEEST ZI0LEEST
HOLLYWOOD, FL 33020 T HOLLYWOOD, fL 33020
s T SR AR
Sutta, Apl. f, etc. Suite, Apt. . ete 01242006  Chg-P CRZET4 {11705}
Ciy & State City & State 4, FEINumber Applied For
20-2111837 Not Applicable
ap Counfry op Country 5. Cerfficate of Stats Desios £ ?ese-;asq Addtional
5. Nams and Address of Current Reglstered Agent 7. Nams and Address of Rew Registered Agert e ]
fame
BURGOS, GONZALQ FEDERICC
23304 FE ST Stregt Address (P.O. Box Number is Not Acceplable}
HOLLYWOOD, FL 33020
City FL | Zip Cods

8. The atove named entl s this statement forthe pueposq of changing its registered office ar registered agent, ar both, in the Stale of Florida. { am famifiar with, and aggent

the obligations of re

SIGNATURE
fed of printed o of mgn.s—uigwen icable. YNOTE Pegraterad Agant signatura requined whan tenstaing) CATE
FILE NOWIlI FEE 1S $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Ceatribution. 0O  AddsdtoFees
10. OF FICERS AND DIECTORS 1. ARDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 11
TILE PSD T peice TLE WInE 79 =[] Change ] Addhion
HAME BURGAOS, GONZALD FEDERICO NAME 14 EFS}%FH%%EEEBU 4 JED ﬂﬂ
SIRLET ADDRESS | 2330 LEE 8T SFREET ADDHESS i - .
CITY-ST-2 HOLEYWOOD, FL 33020 - Cify -S7-2i%

i Qaigta TITLE ange ilar
TMLE a 3 Gk O xddite
NAME HAWE
STREET ADDRESS SIREET ADORLSS
CiTy-3T-2P CITY-ST-ZP
TRE 3 Delee THLE [ Change [ Adaiton
WAME RAME
STRLET ADORESS STREET ADRESS
Ciy-ST-2iP LITY-5T-2F
TTLE 3 Deele TiLE i Chavge [ Adaltlon
NAME NAME
SIREET ADDHESS | - SIAEET ABDRESS
CITY-§T-2ik LIRY-ST-7I
TILE 7 Detere TITLE O crange  {J Acgtion
NANE X MAKE
STREET ADDRESS STREET ADDRESS
CiTy-ST. 2t . City-St-719

1L Delete TITE 209 ilize
TTLE a 0o T Additi
RAME KEME
STREEY ADURESS . STRELT AUURESS
CI5Y- 55259 LHY-51-2P

12. i hereby centity that the Informalion supplied with TS 1ing does not quallly for he exemplions contained in Chapter 119, Florida Stawutes. 1 lurther certily that the infermation
indicated on 1tys repert or supplomonial report is frue and accurate and {hyt my signature shal have 1he same iega! effect as if made under path, thal | am an offlcer of diroctor
of the corporation or the tec.c cmpowered 1o epdtutas this repdrt as required by Chaptar 807, Flonda Statutes; and that my nafme appears o Block 10 or Block 111

changed, or on an alachmey dress, with all othg? lika gpower

SIGNATURE:

SGUATURE AND ‘YYE?WME OF SIGHMNSG OFFICER OR OIREGTOR Gas Cmywra Micna
T




