FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000021 082 05-01-2006 90463 006 ***158.75

1. Entity Name
BASTANZURI CORP.

Principal Place of Business Mailing Address 2 2 45

3725 E 10TH COURT C/0 IVAN A. GOMEZ, P.A. .

HIALEAH, FL 33013 601 BRICKELL KEY DR . STE 507 . BUB 3 _
MIAMI, FL 33131

B s IR RGO AU AN

2. Prini
/Y980 S, /76 Ave

Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2ED34 (11/05)
City & State | City & State 4, FE| Number Applied For
e 14 L 65-0823710 Not Applicable
ZI? 5 /6 é Countrya Zp Gountry 5. Certificate of Status Desired ‘q gg;;’esm‘:f:gh“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IAG CORPORATE SERVICES, INC
601 RICKELL KEY DRIVE, SUITE 507 Street Address (P.C. Box Number is Not Acceptable)
MIAM!, FL 33131
City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
. typed or printad namea of regisiered agent and ke it applicabie. (NOTE: Regisiered Agent signature required whean reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ pelete me ‘SZChange ] Addition
NAME BASTANZURI, REMBERTO NAME
STREET ADDRESS | 3725 E 10THCT smeooress | /G50 S, /79 Fhe
orv-st-2p | HIALEAH, FL 33013 CITY-ST-ZIP iremy, FT. I3(9L
TITLE DST 1 Delete TIMLE (R Thange I Addilion
NAME BASTANZURI, ROSA RAME
STREET ADDAESS | 3725 E 10TH CT sweraness | /YG[D SCd /79 e
Cirv-s7-2P | HIALEAH, FL 33013 CIry-57-zp P Dbmr, T S5
7L [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TTLE [ oelee TELE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete Tme [ cChange £ Adddtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-57-2P
TILE O pelete TMLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIN-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugsand accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empow gied to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an add #n all othar like empowered.

SIGNATURE: 4/:7.44/7?5 »64’.054&//2 Y06 201~ NT3VL

MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #




