™

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED
Apr 24,2008 08:00 AV

DOCUMENT # P98000021088

1. Enfity Name
BACHO, INC.

Secretary of State

Principal Place of Business

Mailing Address

14950 SW 179 AVE 607 BRICKELL KEY DRIVE
MIAMI, FL 33196  US STE 507

MIAMI, FL 33131 US
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6. Name and Address of Current Registered Agent

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE, SUITE 507
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and

the obligations of registered agent.

SIGNATURE

accept

Signatute, lyped of printed name of registared agent and title if applicable.

(NOTE: Reglsterad Agent signaiure raquired whan reinslating)

FILE NOWIt FEE IS $150.00

After May 4, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
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NAME

STREET ADDRESS
CiTy-ST-2IP

PD

BASTANZURI, REMBERTO
14960 SW 179 AVE

MIAMI, FL. 33196

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DST

BASTANZURI, ROSA
14950 SW 175 AVE
MIAMI, FL 33186
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TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIF

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. | hereby cenif% that the information supplied with this fiing does not qualify
indicated on this repert or supplemental report is frue an
of the corporation or tha raceiver or trustee empowered 10 execute this r

changed, or on an attachment with an address, with all other like empg

SIGNATURE:

the exsmptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and thaf my signature shall have the same legal effect as it made under oath: that | am an officer ar director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATLURE AND TIPED OR PRINTED NAME O ING OFFICER OR DIRECTOR

Daytime Phone ¢
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