FILED

Mar 12,2007 8:00 am
2007 FOR F RO T R ATION Secretary of State

03-12-2007 90366 043 ***150.00
DOCUMENT # P04000107007
1. Entity Name
BUSINESS OUTSOURCING S.A,, INC.
Principal Place ol Business Mailing Address Q“ 0 3.&“ ?’2
2330 LEE ST 2330 LEE ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 : '
P TR S AL RO A
Suita, Apl, #, sic. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Numbsr Applied For
20-2111837 Not Applicable
Zie i Couniry ap Gouriry - 5. Cartificate of Status Desired - *Ei*——?ese‘;esdgrd;’m"ﬂa—‘-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

BURGOS, GONZALQC FEDERICO
2330 LEE ST Straet Addrass (P.Q. Box Number is Nol Acceptable)

HOLLYWOOD, FL 33020

City FL l Zip Code

8. The above named entity subm
tha obligations af regist

his staternent for the wof changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

03 JoF Jr002

SIGNATURE

Signalwe, Mﬂl-d rame bf regist I and !In‘e"'lﬁr—pﬁceble (NOTE. Regsterec Agent signaturs required whan reinstaing) DATE
!
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TIILE [ Change [ Addition
NAME - BURGOS, GONZALQ FEDERICO NAME
STREET ADDRESS | 2330 LEE ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33020 CITy-S1-21p
THLE 3 Delete TITLE [J Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE {7 Delele TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S§3-7P CITY-S3-2IP
1IILE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2P CiTy-ST-2IF
TILE 3 Delete THLE [ crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc exacute this geport as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, gss, with all other IiKe empoyired.

SIGNATURE: : ' 03/9%1 /7:90?

. —
SIGNATURE AND TYPED O PRINTED NAMS-OF SYONMG OFFICER OR DIREGTOR Date Daytrme Phone ¥

—



