2006 FOR PROFIT CORPORATION FILED
'ARNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P94000046849 Secretarjz Of State
1. Entity Name
03-14-2006 90014 036 ***150.00

L.P. BUSSIERE, CORP.
Principal Place of Business Mailing Address
1375 NW 97TH AVE 1375 NW 97TH AVE ‘
UNIT 11 UNIT $1
MIAME FL 33172 MIAMI FL 33172
us us
2. Principal Place of Business 3. Maling Address

Suite, Apl. #. etc. Suite, Apt. #, elc. 15t MOORE CR2Z2E034 (10/05)

Cily & State Cily & State 4. FEI Number Apptied For

65-0502000 Not Applicable
2o Couniry e Country 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1BlaJ7SE)S:‘E\?IE’9|7-Ir?':‘§ACE UNIT 11 Street Address {P.O. Box Number is Not Acceptable}

MIAMI FL 33172

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
ine obiigations of registered agent.

SIGNATURE

Signatyre, fyped ar preied name of regstered agent and 1o o apobcabie (NOTE Regmtored Agas $ignalire reguirgd when remstatng) OATE

. ) FILE NOW'"“EEE IS $150 00-. .
S fter May 172006 Fee Will Be' 5550 OG it i — — - st Fund Gontribution. [
Make Check Payabie to; Flor:da Department 01 State :

Added to Fees

9. Election Campaign Financing $5.00_M§y Be | _

10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (3 Delete TTLE [JChange [ Addition
NAME BUSSIERE, EDWARD NAME

STREET ADDRESS | 1375 NW 97TH AVE UNIT 11 STREET ADORESS
LCITY-5T-2P MIAMI FL 33172° CITY-ST-ZiP

TITLE STD 3 pelete TITLE O change [ Addilion
MAME BUSSIERE, LIDIA P HAME

STREETADDRESS 1375 NW 97TH AVE UNIT 11 STREET ADDRESS

CIY-ST-21P MIAMI FL 33172 CITY-ST-ZIP

THLE vD Mnelele BILE [ cnange [ Addition
A -|{GoNzZALEZ, JOSE G — FRta .

STREET ADDAESS [ 1275 NW 97TH AVE UNIT 11 STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-$T-ZiP

TIILE [ Gelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRFSS

CITy-ST-2IP CIFY-ST-2IP

TILE O Delete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST. 7IP

ITLE 3 Detete e (] Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemenial repott is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the carporation or the receiver or trustee ampowered to execute this reporl as required by Chapter 607, Frorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attaghppent with an address, with all other like empowerad,
SIGNATURE: %f s, Lidid, / Sssere «?// 7// 06 S 700084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayirme Phone #




