2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 05, 2007 8:00 am

DOCUMENT # P29000085194 Secretary of State
1. Enlity Name
02-05-2007 90094 023 ***150.00
HURRICANE BUSTER BROTHERS INC.
Principal Place of Business Mailing Address
8752 S.W. 129 §T. 8752 S\W. 128 ST.
2. Principal Flace of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slaic Cily & Stale 4. FTI Number Applied For
65-0950179 Not Applicable
Zip Country £ Couniry 5. Cerlificate of Status Desired (] gg'ggqlf‘i?:;"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name ., 4
GONZALEZ, PEDRO L GpueAlkes dprs +-
9021 SW 94TH COURT Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33176 - —
BOZE st 00 57
e T X FL | 5575 G

mits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceopt
the cbligations of regieferdd aghhl.

///é} 7/2,55/0/5;/7_ //75/9 7

e
T
SMNﬁaﬁpmled narme of registeseo agent and hile r appheanle (NOTE Hegrsterec Agent signalure 1eqquired when reinstaling} DATE

8. The above named onlity

SIGNATURE

FILE NOW!!' FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ] Addedto Fees

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

TITLE FD 1 Delale HILE [ change [T Addition
NAME GONZALEZ, LUIS M NAML

SIpET ApoRrss | 8025 SW 100 ST STREET ADDVRESS

CIY-$1-2IP MIAMI FL 33156 CITY-SE-2IP

THILE STD [ Delete Tne [ Change  [] Addilion
e GONZALEZ, LUIS M KAk

sSTRECT ADDREss | 8025 SW100 8T STALET ADDRLSS

CINY-$1-21P MIAMI FL 33156 CITY- ST-7iP

TMLE 1 Dejete L (D change [ Addition
NAME NAMF

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CIlY-3)- 2P

TME L Delete TiLe [ Change [ Addilion
NAME HAME

STREET ADDRESS SIRLET ADDRESS

CINY-ST-21P ¢y - SI- 1P

TITLE O delere NILE [J Change ] Aduilion
NAMF. NAME

STREET ADDRISS SIREL| ADDRESS

CITY-S1-719 CITY-S1- 2P

THLE [ Dalete Tme [Jchange [ Addition
NAMF NAME

STRFET ADDRE$S STRET T ADDRESS

CITY-31-2IP CHIY - SF-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eficct as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmeni with drass, with all other like empowered.

SIGNATURE: ard Forsiped T ,/?f/07 (z0s)/90-2231]

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Uaytame Prione 4




