FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050000741 90 02-22-2006 90004 044 ***150.00
1. Entity Name
BUPCOM, INC
Principal Place of Business Mailing Address Tt I
114711 NW 60TH STREET UNIT #284 11477 NW 60TH STREET UNIT #284 L ;
MIAMI, FL 33178 MIAMI, FL 33178 . )
r s R0 T SO
Bapr W 103" fabh | 'gab3 Nw 1070 Gt iy
;“'g Aol . etc. B ‘i“_"f"z'i‘_"f;f' o e nm} 402172006 —ChgP -~ - -CR2ED34 (11/05) 5 — ~—="T =~~~
City & State City & State 4, FE! Number Applied For
DoraAl , FHotpA PorAL 0z - OFH 5364 Nol Applicable
ZIPBB = (g ConSry Zp B gcgj?g,g 5. Coertilicate of Status Desired ] gese';ssqﬁﬂmma'
6. Name and Addrass.of Current Registerad Agent 7. Name and Address of New Ragistarad Agent

Nama
HESS, THOMAS J ESQ '
C/O THOMAS J. HESS, P.A Street Address (P.0. Bax Numbar is Not Acceptable)
1401 BRICKELL AVE STE 825
MIAMI, FL 33131

City FL. l Zip Code

8. The above named entily submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

&
B

SIGNATURE

Signature, typed or printed name:)l registerad agent and litla i appkcable. {NOTE: Ragintered Agenl signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Bs
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10, - — OFFICERS AND DIBECTORS v e — R . -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1T
TME Presicdent 2 petete MLE : [Ochange  [J) Addition
NAME Brenda v1- Uf‘danﬂ*‘q NAME -
STREET ADDRESS | BAo2 MW LOFHT fadin 2 STREET ADDRESS
av-st-zp [ Dorad |, FL 32139 CITY-ST1-21°
e Secre f-a ~ 3 Deleta TTeE (] Change (] Addition
NAME Prenda M. Urclanet RAME
smeeraoRess | BA63 Nw 101Th patiag 2 STREET ADDRESS
oav-size | Doval T 33173¢ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE O pelete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 24P CITY-Si- 2P
TInLE O pelere TME 3 Change [ Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
cuy-5T- 2P e e . . — = R CTY_ST-ER e e e .
TITLE [J Detete TME [0 Change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made under oath: that | am an officer or director

af the ca:porauon or the receiver or i poewered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it 3R o A pthar like empowerad.
i

02 1+ [200¢

/ smmw‘aw PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




