FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000081826 07-16-2007 90125 048 ***150.00
1. Entity Name
BUENA VISTA MASONRY INC
Principal Place of Business Matling Address
836 ROLLING GREEN DR 836 ROLLING GREEN DR
APOPKA, FL 32703 APQPKA, FI. 32703 B
P B MURVOREY WO RN AR
Suite, Apl. 4, elc. Suite, Apt. #, etc. 06272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5052876 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired (] ?ge-zsqﬁl‘_ﬂ“"“a'
&, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MARTINEZ, EVA
836 ROLLING GREEN DR Street Address (P.O. Box Numnber is Not Acceptable)

APOPKA, FL 32703

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 Stale of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agen! and litla if applicable, {NOTE Aegpstered Agent signature required whan reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
- - Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE . P O pelete TITLE I change [ Addition
NAME MARTINEZ, EVA NAME
STREETADORESS | 836 ROLLING GREEN DR STREET ADDAESS
CITY-ST-ZP APOPKA, FL 32757 CITY-ST-2P
TITLE [ betete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CiTy-ST.2P
TILE [ Delete TIIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP
TLE [ bekete TiLE [ Change  {] Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2iP CITY-§1-21P
TILE 1 Detete TITLE [*] Change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 1 Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cenilz that the information supplied with this liliné; does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cedify that the infarmation
* indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %4 //( //é/z/%};’ L2727 Y7 49 2-)75F

"BIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Dayume Phone #




