2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P939000038198

1. Entity Name

BOURBON STREET GULFVIEW, INC.

Secretary of State

05-02-2006 90179 040 ***150.00

Principal Place of Business

9409 US HWY 19
STE 635
PORT RICHEY, FL 34668

Mailing Address

1221 EAST ROBINSON STREET

ORLANDO, FL 32801

L RVAVE IR

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
59-3572628 Not Applicable
Zi Count Zi Ceunt it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONG, DAVID
1221 EAST ROBINSON STREET
ORLANDQ, FL 32801

Street Address (P.O. Box Number is Not Acceptabla)

City

FL 1 Zip Code

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 Fiorida, | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature, typed or printed name of registared agent and titie it applicabls

(NOTE: Registered Agent signatura raquirad when rsinsianng) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [J cnange [ Addition
NAME MA, RICH NAME

STREET ADDRESS | 1221 EAST ROBINSON STREET STREET ADDAESS

CITY-$T-ZIP ORLANDO, FL 32801 CiTY-ST-ZIP

TITLE D O belete TILE [ Change  [_J Addition
HAME SUNG, ANGELINA HAME

STREET ADDAESS | 1221 E ROBINSON STREET STREET AODRESS

CITY-ST-ZIP ORLANDO, FL 32801 CIyY-$1-7iP

TIMLE [ Delete TITLE Clchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME s—— - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE O telete TInE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. 1 hareby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repon is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij#an address, with all other like empowered.

—

SIGNATU RE:/

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

GIRE (o2 )P34Jer5-

Daytme Phone #




