© -+ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000067810

1. Entity Name

B I S INVESTMENT GROUP INC

' Secretary of State

05-14-2007 90068 006 ***150.00

Principal Place of Business

719 GOOD HOMES RD
ORLANDO, FL 32818

Mailing Address

719 GOOD HOMES RD
ORLANDO, FL 32818

.

May 14, 2007 8:00 am

2. Principal Place of Business - No P.C. Box #

W

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122007 Chg-P CR2E0D34 (12/086)
City & State City & State 4. FEI Number Applied For
20-4286768 Not Applicabe
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired 3 Fee Required

£..Name znd Address of Curront Registerad Agent 7..Hama and Address of Naw Reagistered Ageni

Narme
BURGOS, ADOLFOM -
2580 AZZURRA LN
OCOEE, FL 34761

Street Addrass (P.O. Box Number is Not Acceptable)

ﬁ. City FL 1 Zip Code

8." The above named entity submits this stalement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’a ont.

SIGNATURE -
v Slpnature. typed or printed name of regislered agent and litle f applicable. {NOTE: Ragislered Agenl gignalurg reguizad when relnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

- FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $§550.00

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P T s O Detete TILE Vv P ‘ - O change  [#etflion
e BURGOS, ADOLFO M HAE szacilio, brEge Yy

STREET ADDRESS | 2560 AZZURRA LN STREET ADDFESS | 2. SO AZesr ra -V

CITY-ST-2IP OCOEE, FL 34761 - - CITY-5T-2P Ocoe o, ¢, b T (pf

me S & 3 Delete L T v . O] change  [B%aiton
NAME SZACILO, MARIA HeE Se/NaNd MARIA

STREET ADDRESS | 2580 AZZURRA LN smroess | o oo Ay Lo

sz | OCOEE, FL 34761 avsze | oeeece, Fe BYTb |

mE | O belete TME BN . OJ Change [ @eteiion
NAME : B s =To rmld.c, “anti 6 (o] -
STREET ADDRESS STREETADDRESS |9 =00 3 2L2.IvrQ )

CITY-57-2P avste >0, & Vb |

TILE 3 Detete TITLE ” [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TTEE [ Detete TME [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CTY-ST- 2P

TIME [ velete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T- 2P

12. | hereby cetify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recaiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an aggress. with all other ke empowered.

Date Daytime Phene W

SIGNATURE:




