‘ FILED
* *'2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000054226 R 04-12-2007 90032 042 ***158 75

1. Entity Name

BURROSO, INC.

Principal Place of Business Mailing Address Hfuyvvuvuvvy
5725 YAHL ST. 159 MIMITZ ST
#3 NAPLES, FI. 34104 US

NAPLES, FL 34109 US

d

Suite, Apl. #. eic. Suile, Apt. #. elc.
p P 04042007 Chg-P CRZE034 (12/06)
Cily & State Cily & State 4. FE! Number Applied For
20-2673356 Not Applicatle
Zi Coumn Zi Couni N
ks oumey ® ounity 5. Cerilicate of Status Desired ;K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BURROSQO, MIGUEL ANGEL
159 NIMITZ ST .=~ Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL Zip Code

8. The above named énljly?.g:'ubrn‘rls this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered agent,

SIGNATURE L
Signature. typed or printed name ol registerex] agert and hile * apoheable {NOTE Registered Agent signature required when rewsiating) DATE
FILE NOWIIl' FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. “DFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P s [ petete TI1LE [ change [ Addition
HAME BURROSO, MIGUEL"ANGEL NAME
STRLET ADDRESS | 159 NIMITZ ST SIREET ADDRESS
cily-S1-2P NAPLES. FL 34104 CIrY-51-21°
NILE O petete 1IILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CIIY-S1-2IP CITY-ST-2IP
I [ Deteie THLE CJchange [ Audition
HAME NAME
S1REET ADDRESS SIREE] ADDRESS
GIry-S7-2IP CITY-S7-2IP
L O oetete THLE CJchange (7 Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY -ST-2P Ciyy-S1-2P
WL [ detete 1L Ochange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY -§7-21P CIFY-ST-2P
TUTLE £ petete itk Cchange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY -ST-21P CITY-§7-ZIP

12. | hereby certify thal the information supphied with this filing goas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the information
indicated on this report or supplemenial reporl is true andg&curate and thal my signalure shall have the same lagal effect as i made under oath: that | am an oflicer or director
of the carporation or the receiver or truslee empowered kecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
i

changed, or on an attachment with an address, with / /
Ed

SIGNATURE: 7L
AME OF SIGNING GFFICER OR DIRECTOR Dute Daytima Phona #

smuA‘runE(ﬂﬂTWED 0
S



