FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000141300 D 04-24-2006 90391 007 ***150.00

4. Entity Name

ELIEZER O. BURGOS, C.P.A, PA.

Principal Place of Business Mailing Address ] Buywvws ¥
5044 SW 164TH AVENUE 5044 SW 164TH AVENUE . . o
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 S -
e RS ARG AT RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State FEI Numbaer Applied For
/ / ?‘ 3 f -?- 03 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [J gi-;iﬁf:&‘ma*
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8URGOS, ELIEZER O
5044 SW 164TH AVENUE Street Address (P.O. Box Number is Nol Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code

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

SIGNATURE
Signature, ryped o prin‘ed name of registaead agent ano e if applicable. (NOTE: Registarag Agent signabure required wher feingaIng) DATE
FILE NOWI! FEE IS $150.00 #. Efection Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P.8 [T belete TITLE [ Change [ Addition

NAME - | BURGOS, ELIEZER © NAME

STREET ADDRESS | 5044 SW 164TH AVENUE STREET ADDRESS

CIry-Sr-2p MIRAMAR, FL 33027 CITY-ST-2IP
| DL O velete TITLE [JChange [ Agdition
1 NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST1-29 CITY-$T-2P

TITLE J Delete TTLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2P CITY-ST-71P

TIMLE O velete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-Z1P

THLE O Delete e [OJChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-TIP CiTy-ST-28

TINE [ Delete MLE [OChange ] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby eertify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same iegal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or Trustae empowered to execute this repont s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all other like empawered.
SIGNATURE: g/if% é:/! cxlr O. B.A/dt)(‘. fPff“ ‘T(/H—/oé' (?("F)&S'f“&clgf

MIEOF SIGNING OFICER OR DIRECTOR




