2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19, 2007 8:00 am

DOCUMENT #-P04000124534 ecretary of State
1. Enlily Name
04-19-2007 90398 001 ***150.00
HUGO BURI, INC. 04-19-2007 90398 002 *****8 75
Principal Place of Business Mailing Addross
24617 LAUREL RIDGE DR. 24617 LAUREL RIDGE DR.
LUTZ FL 33558 LUTZ FL 33559
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, ApL #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Number 20-1558574 Applied For
Not Applicable
Zip Couniry p - Couniry 5. Corlilicale of Stalus Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURI, HUGO
2461 7 LAUREL R|DGE DR. Slreet Address (P.O. Box Number 15 Nol Accoplable)
LUTZ FL 33559
City FL | Zip Code

8. Tho above named enlity submils this statement for the purpose of changing ils regislered office or regislered agent, or both, in the Slalo of Florida. | am famiiiar with, and accept
tha obligations of rogislored agent.

SIGNATURE
Sigrature, IYD8a of phintea rame of regisieren ageni and hiie I zpehcabie. [NOTE: Segisierea Agenl signature required when reinsialing) DATE
FILE NOWM FEE IS $150.00 ) - )
N 9. Eloclicn Campaign Financin EO =
After May 1, 2007 Fee Will Be $550.00 B e ety P rancihg,  $5.00 May 8
Make Check Payable to Florida Depariment of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D {7 Delete I [ Change [ Addilion
NAME BURL HUGO NAME
SIRLES ADDRESS | 24617 LAUREL RIDGE CR. STREET ADDRESS
ary-si-zp | LUTZ FL 33589 CITY-SI-7IP
RIS [ Delete {13 [ change ] Addition
NAME . NAME
STREET ADDRESS SIREFT ADDRESS
CITY-$7-2IP CITY-S1-2IP
M 1 Deletz e [Jchange [ Adelion
NAME NAME
SIRLET ADDRESS SIAELT ADDRESS
oI S1-7e oiv.st e
TILE [ peiste 1] [ Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-SI- 2IP
NILF, [ elete TLE [ change [ Addition
NAME NAME
SIRIET ADORESS STREET ADDRESS
CIY-S1-21P CITY-S1- /1P
T, [ pelete Time [ change ] Addition
NAME. NAME
SIREET ADDRESS STREE] ADDRESS
CIY-ST-ZIP CITY-SI-21p

12. | hereby certily thal lhe information supplicd with this fling does not qualify for the exemalions contained in Scction 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental reperl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direcior
of the corporation or he receiver or trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address. with a% other like empowered

SIGNATURE: % 03-30.0M ( 8\;3)\ (33eety

SIGNATURE AND!\'PED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Cwea ayfirng Phone %




