| FILED
2007 FOR PROFIT CORFORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000098468 05-08-2007 90010 009 ***150.00

1. Entity Name

BUGANVILLA, INC.

Principal Place of Busingss Mailing Address yjuas ...
1580 SAWGRASS CORPORATE PKWY 1580 SAWGRASS CORPORATE PEWY ’
STE130 STE 130
SUNRISE, FL 33323 SUNRISE, FL 33323
L R ORI I AT D
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i 20- S27 623 9 Q Nt Applicable
Zp Gouniry Zie Country 5. Certificate of Status Desired O Ei-:; l';:’eﬂ‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address cof New Registered Agent
Name
DURAN, ANTONIO
1580 SAWGRASS CORPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)
STE 130 S
SUNRISE, FL 33323
City FL I Zip Code

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

SIGNATURE
Signature, typad o prived name of regisiered agant and fite i applicable (NOTE Reqisiered Apant signatura required waen reinstaung) DATE
FILE NOW!II FEE IS $150.00 9. Btection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cariribution. [ Addedto Fees
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD . O Detete TMLE [Jchange [} Acdition
NAME DURAN, ANTONIO NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY STE 130 STREET ADDRESS
CITY- ST-ZIP SUNRISE, FL 33323 CITY-ST-2IP
TILE vD O pelete TIMLE {1 Change  [C] Addition
NAME BANDIN, JUAN C NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY STE 130 STREET ADDRESS
ciry-81-2IP SUNRISE, FL 33323 Ciy-ST1-21P
TILE SD ] Delete TITLE [ Change  [J Adaition
HAME DEL ROCIO DURAN, MARIA NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY STE 130 STREET ADCRESS
CITY-S1-21P SUNRISE, FL 33323 CIY-S1-2P
TILE [T pelete ITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ty -51-2P cny-ST-2P
TME [ Detete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-S1-21P
TILE O Dalete 1ILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-51- 29 Ciry-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalules. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lik powered.
SIGNATURE: Caf_»n’/ SO @uwﬂ,, 0‘//:14/07

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTCR

Daytame Pnone #




