2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 11, 2007 08:00 AM

DOCUMENT # P05000150967

%, Entity Name _
BAGNASCO ENTERPRISE CORP.

Secretary of State

Principal Place of Business . Mating Agdress
35806 NW 41 5T. - 3586 NW 417 ST.
#G-701

#6701
MiAML FL 33142 MIAME FL 33142
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6. Name and Address of Current Registered Agent

BAGNASCO, JUAN C

3586 NW 41 5T, _
#3-701
MiAMI, FL 33142 -
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the cbligations of registered agent
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FILE NOwWi! FEE IS $150.00

Dua by September 14, 2007 Trust Funet Contrdoution.

9. Election Campaign Financing

$5.00 mayBe | In accordance with s. 507.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior nolice,

10. " OFFICERS AND DIRECTORS i
HTEE PSTD o

HAME BAGNASCD, JUaNC

SIREEY ADDRERS | 3586 NW 41 8T, #G-701__

CHY-ST-2UP MIAMI FL 33142 -
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SIGNATURE: i
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