~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000001425

1. Entity Name
BUEN PASO CORPORATION

May 21, 2007 08:00 A
ecretary of State

Principal Place of Business

124471 S.W. 130 STREET
MIAMI, FL 33186

Mailing Addrass

C/0 TAVN A GOMEZ ESQ.
601 BRICKELL KEY DR SUITE 507
MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE

NSRRI

02242007 No Chg-P CR2E034 (11/05)

4. FE| Number Appliad For
65-089914¢ B Not Applicable

M $8.75 additional

Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

IAG CORP SERVICES, INC.
601 BRICKELL KEY DRIVE, STE 507
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abova named entity sy4
the obligations of ragis gent.

SIGNATURE

its this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sannum)‘p-d of privted narme of fegistered agent and utle it applicable.

(NOTE: Registarec Ageni slgnature raquirad whan relnatating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added fo Fees

10. QOFFICERS AND DIRECTORS |

TITLE D

NAME YOUNGER, GUILLERMC
STREET ADDRESS | 5635 ORDVNA DR,

CITY-ST-2IP CORAL GABLES, FL 33146

TNE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY-51-2IP

TITLE

NAME

STREES ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-sT1-2IP

HOR00nTE

E5HE4
/317073002

o
o
2-012 558, 7

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fitng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
pwered 1o execute this raport as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i

indicated on this report or supplemental repo
of tha corporation or the receiver or trustes g
changed, or on an attachment with an addye

SIGNATURE:

ith alt other like empowered.

Y

6{/30/ 07 (7925 .

SIGN. RE AYD TYP R PRINTED NAME §IGNING OFFICER OR DIRECTOR
fesaml mgro %unm:r, 1rector

Date Dayums Phone #




