FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000019943 04-12-2006 90072 019 ***150.00

1, Entity Name

ERRAND BUSTER CORPORATION

Principal Place of Business Mailing Address q “ “ q by
3651 NW 91 LANE 3651 NW 91 LANE
SUNRISE, FL 33351 SUNRISE, FL 33351
F TS S EA VAR MDAV RESEA

Suite, Apt. #, etc. Suite, Apt. #, atc. 02062006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Numbey Apptlied For

10-7299 CiS‘Y Not Applicable
Zip Country Zip Country - ; $8.75 aaditional
5. Cenificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
Nama

FIERRQO, SHANTAL
3654 NW 91 LANE Street Address (P.0O. Box Number is Not Acceptabla)

SUNRISE, FL 33351

City FL l Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obtigations of registarad agent.

SIGNATURE
Sigratule, Typed or prnted name of regisiered agont and title i applcabla, (NOTE: Repistered Apent signature required when reingialing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may eo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Detete TMMLE [ Change [ Addition
NAME FIERRO, SHANTAL ' NAME
STREET ADDRESS | 3651 NW §1 LANE STREET ADDRESS
CiTY-ST-21P SUNRISE, FL 33351 CHY-SI-2P
WLE [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2IP
NiLE O peiete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-S1-2P
THLE [ pelets TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
FITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
NLE O velete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-$1-2P CITY-ST- TP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that | 2m an officer or diractor
of the corporation or the receiver or trust ered 1o execula this geport a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ith all othar like e

SIGNATURE: ) . A 2/e/pl.

PRINTED NAME OF 81GNINO OFFICER O TRECTOR [ i “Tte Duyterws Prore §




