FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000122380 01-31-2007 90032 003 ***150.00
1. Entity Name
BUY RIGHT INC.
Prncipal Place ol Business Mailing Address WA T o
3727 SWATH ST 3727 SW BTH ST
102 102 . ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ' -
B AR A A D
Suite. Aot 4. etc Sulte, Apt. 8. elc. 01262007  Chg-P CR2E34 (12/08)
City & Stale City & State 4. FEI Numbar - Applied For -
/o7 qu)b Nol Applicabla
Zip Country Zip Country 5. Certficato of Status Dosied [ ?:;Eq rgw
8. Mzme and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
BOLIVAR, LAZARO
400 KINSPOINT DRIVE Sireot Addiess (P.0. Box Number is Not Acceplabla)
1627
SUNNY ISLES BCH, FL 33160
City FL | Zip Code

8, Tha above named entity submits 1his slalement Jor the purpose of changing its registered olfice or regisiered agent, or both. in the State of Florioa. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE
. . ypeect e priiec; rama OF rege ANt and e (NOTE: PRgaierdd 43801 SG Blac reGurid ahgn rew ELANg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fos will be $550.00 Trust Fund Contibution, O  Addedio Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ] Detete e [ Change [ Addition
HAME. BOLIVAR, L AZARQ NAME
STREEY ADORESS | 400 KINGSPQINT DR STREET ADDRESS
CY-St-2P SUNNY ISLES BEACH,, FL 33180 CITY-ST- 2P
vP ’ ﬁ‘oeluz T (3 Crange [ Addition

NANE PINO, JUAN M NAME
STREET ADCRESS | 2155 W 52ND ST APT 108 SIREET ADDRESS
coy-§7-1w HIALEAH, FL 33016 ory-S1-2¢

O pelte {1 Octange [ Adcinon
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY-§T- 2P . CIrY-51-2P .

7 Deteta e 3 Crange [ aAdoition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CITy-S1-1p

O vekete TTLE [ Change ] Adaition
RAME NAME
STREEY ADORESS STREET ADORESS
CTY-5T.29 iy-st.2p

O oekte TLE ' Ocramge [ Addrion
HAME NAME
STREEF ADORESS STREEY ADDRESS
oY-S7.21P cny-si-zp

12. | hareby ceriily thal the intormation supplied with this i

Ihe : i? does not quably for the cxemplions gontained in Chapier 119, Florida Stanutes. | further ceny (nat the information
indicated on (his report of supplemental report is true and accurata and that my signature shall have Ihe same legal eflect as if mado undar oath; that | am an olficer o ditector
of the corparalion of the ecoiver of lustee empowered to execute this report s requited by Chapler 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 it

changed, of on an atlachmen with dress, with R othgr lke em ced.
SIGNATURE: _mé\,md Breve 7 [ (D:)ﬁ I/ ’07

On PRINTED NAlY OF SHONING OFFICER OR DIRECTOR Deytime Prone o

[



