2007 FOR PROFIT CORPORATION Aﬁ /!

’ ANNUAL REPORT F!Léf'

DOCUMENT # P04000120804 07 ,
1. Entity Name
BUSCEMI, ING. APR2S Py |: L7
SECRETARY OF g7
Principal Place of Business Mailing Addross TALLAHASSEE. %ﬁé}%
J31962-5W-136 PEACE- 11962 SW 136 PLACE -
MIAMY-FL-33166— MIAMI, FL 33186
s LT
12100 sco i32 1. | 12100 sw 132 T
H 5?‘5‘;”" #.ele. Suite, Apt. #, etc. 04202007  Chg-P CR2E034 (12/06)
ity & State | — Cjty & State 4. FEl Numbar Applied For
/Vi amer, FLo am , FC 20-1561880 Not Applicable
‘32%1 3 (rJ ) Eumry fiapa ) 8 G Gourtry 5. Certificate of Status Desired a _Eg';iﬁf:(:t“’_"a’ _
§. Name and Address of Currant Registorad Agent 7. Nama and Address of Naw Ragisterad Agent

Name

MERLIN, MAURA L

11862-8W-436-RLACE Street Address (P.O. Box Number is Not Acceptable)

A 33986 }
12100 s /132 CT°

& Lfjam, FL | 3% 9¢,

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registared agent.

SIGNATURE
Signature, typed or prrted name of registerad agent arc utha f appicabie {NOTE: Regisigrad Agent s-gnalure requiied when renstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O Oelete TILE Pl [s) N’Change [ addition
HAME MERLIN, MAURA L NAME Fecnando Rod(, 3“ €z
STREFT ADORESS | 11962 SW 136 PLACE STREETADDRESS | y 24 OO DD iZ2 1.
CV-5T-ZF | MIAMI, FL 33186 avste fadiami , P 33186
TVILE s O pelete TALE vV [ ’ D ) kﬂhanqe ] Addition
KAME MERLIN, MAURA L A Moaura L. Merhn
STREET ADDRESS | 11962 SW 136 PLACE STREETADDAESS [ 1 20 0O S 132 &7
Gre-ge-ze | MIAML FL 33186 avste Mgy, FL 32180
TIMLE T Vgem TITLE ’ [ Change [ Addition
NAME MERLIN, MAURA L NAME
STREET ADDRESS | 11962 SW 136 PLACE STREET ADDRESS
CITY-57-21P MIAMI, FL 33186 CITY-53-2IP
TITLE O delete TILE [ Ghange  [C] Addition
NAME NAME 4DD 1 l:' 1 —:,E;_-:.Beq_
STREET ADDRESS STREET ADDRESS - - e -
51122 N7F—— — Y
CITY-ST-2IP GITY-ST-2IP 5 02 ny UlDSb UEB #%] -:*D. a0
TITLE [ Delete TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2P
TMLE [ pelete TILE [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P

12. | hereby certily that the information supplied with this filing does not quailfy 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 have the same lagal effect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Llsitpr
/o7

xith an address, with all'gther like ephppwersd
CJ [
R Y DLNA Fi = Datg

SIGNATURE:

Daytrma Phone #




