FILED

. ANNUAL REPORT

DOCUMENT # P05000150967

1. Entity Name
BAGNASCO ENTERPRISE CORP.

Secretary of St

Prncipal Place of Business Mailing Addrass
3586 NW 41 ST, - 3586 Nw 41 ST.
#G-701 #G-7010
= = MR,
04142008 No Chg-P CR2ED34 (11103
DO NOT WRITE IN THIS SPACE PRI Ao Far
65-1263617 Not Applicable

$8.75 Aacitional

5. Certificate of Status Desired
hca v i U Fee Required

6. Name and Address of Current Registered Agent

e warer ¢ | DO NOT WRITE
iAW FL 33142 IN THIS SPACE

ate

8. The ahove named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florga | am familiar with, and accept
Ihe chiigations of regislared agent.

SIGNATURE
Sgnature Typed of pantea name af registered agent and kil If applcable (NOTE Ragsmred Agent sigrature requirea when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuyon D) Addedto Fees
10. CFFICERS AND DIRECTORS |
T i LO00R0anas T4 N
HAME BAGNASCO, JUAN C D430 0-20011-014 150,00

SIREETADDRESS | 3586 NW 41 ST. #G-701
Ciiv - ST-21P MIAMI. FL 33142

1LE

NAME

STREET ADDRESS
. CITY-ST-2IP

; NILE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CiTy-S1-21P

THTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI- /1P

12. | hereby cartify thal the information supplied wih this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information
ndicaied on (his report or supplemenial report 1s true and accurate and that my signature shall have the sama legal sifect as il made under oath; that | am an officer or direcior
of the COMoration ar INg aCcevey O 1usles empowerad [0 execute this report 8s reguired by Chapter B07, Florida Statutes; and Lhat my nama appears in Block 10 or Biock 11 if
changed, or on an attachmeni yith an address., with alt other hke empowered.

H

: Jurtv ¢ Brncpmsco ""/’3/035 HE AR GH-0F P |

‘SIGNATURE:

l\.’l

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone
LY

\A



