2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000146823

1. Entity Name
BBU CORP.

Principal Place of Business

8300 NW 53RD ST.
SUITE #350
MIAMI, FL 33166

Mailing Address

8300 NW 53RD ST.
SUITE #350
MIAMI, FL 33166

2. Principal Placa of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

18 AM - 20
A1 O STATE
SEE, FLORIDA

A0 A

02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
76-0769673 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENT CORPORATE SVCS., INC
RIS IRD ST —SINTE350

Registered Agent Corporate Services, Inc.

Street Address (P.O. Box Number is Not Acceptabla)

355 Alhambra Circle

Suite 801

City

Coral Gables

FL | 2°°§9134

1
8. The above r%med entity submits this statement for the purpose of changing its registered office or

the abligations of register nt

//{ ﬂSS/.‘.S‘ﬂ Sece +orey

registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

02/52//b<7

o prinled name of regisiered agent and g il applicanie.

(NdE: Fegssiered Agent snalurs required when renststng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TLE [ change [ Addition
NAME ESCOTET, JUAN CARLOS RAME 5: lj|:§ 1 ;_: 1 ;E = Er'- g 5 _

STREET ADCRESS | 150 ALHAMBRA CIRCLE STREEY ADDRESS 03/2508--01057--005  #%51.2G
CIry-51-2P CORAL GABLES, FL 33134 CITY-S1-21P

TILE .| D [ Deleie TIMLE [ change [ Addilion
HAME LUJAN, LUIS XAVIER NAME

STREET ADDRESS | 150 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 Ciry-SsT-2IP ‘1,7_ .

TIILE D B8 Delete TILE (1 Change (O Addition
NAME CARABALLO, JORGE NAME 7

STREET ADDAESS | 150 ALHAMBRA CIRCLE STREET ADDRESS ) /

CITy-S1-2I° CORAL GABLES, FL 33134 CITY-ST-2IP

THLE Drwcror— 7 elete TILE [ Change [0 Addition
AAME ﬁzf“&*’ g carcrl HAME

STREET ADDRESS /.S'o/ﬁéém pdite-. Code 4_ STREET ADDRESS

-S| Lzad o ety s A 2373y CTY-8T-2IP

L J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-21P CIiY-§1-2IP

TITE O oalete e [J change  (CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not quality for the exg
indicated on this report or supplemantal report is true an

accurate and that my signgture s

pgns contained in Chapter 119, Florida Statutes. | further certify that the information
2ll have tha same lagal effect as if made under oath; that | am an offlicer or director

of the corporation ar the receiver or trustes empowered 10 exacute this report as requred by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowg

SIGNATURE: /f/csso o Siyalo—

- %(Z /3 2008 205 7422274

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR W

Dats -

Dayima Phona ¥

e

—



