2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 8:00 am
DOCUMENT # P06000121807 P Secretary of State

1. Entity Name
BURTAGO, INC. 01-22-2007 90078 018 ***150.00

Principal Place of Business Mailing Address
9579 SW 154TH PLACE 9519 SW 154TH PLACE z b
MAMI, FL 33196 MIAMI, FL 33196 . q 0 0“ 3

Sulte, Apl. #. etc. s suie. Apl. #. etc. 01042007  Chg-P CR2E034 (12/06)

City & State 7‘ City & State 4. FEl Number Applied For

> . r;ZO”"\;é ?Oé 9’3 Not Applicable
ao Country : Zip Country 5. Certificate of Status Desired | g‘g'gg}ﬁ’e‘g”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VALDES, FERNANDO E SR

9519 SW 154TH PLACE . Street Address (P.0. Box Number 1s Not Acceptable)

MIAMI, FL 33186

City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent *

SIGNATURE
Signatuie, lyped or pnriec naTe of registersa agsril and Ltie il applicable {NGTE Regisiared Agen: signaiyuie rsuured when iersianng) LATE
FILE NOW!!! FEE IS $150.00 9. Elecnqn Campawgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DTLE P 7 oelete TITLE [ Change [ Additien
NAME BUTTAZZONI, LUCA NAME
STREET ADDRESS | 9519 SW 154TH PLACE STREET ADDRESS
CiTy-sT-2IP MIAMI, FL 33196 CITY-ST-2IP
THLE O oelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-24p
TLE 1 oetete TITLE M Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Detee TILE [ Change (] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2iP
TITLE [ Detere TITLE [ cihange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-Si-2iP
TITLE 7 netete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a’ddres gl other like empowered.

. / //' / ==
SIGNATURE: Zﬁ%’ e
JURE-AND TYP OHAM 8 G OFFICER OR DIRECTCR Daip Daylers Phorea #




