FILED

FIT CORPORATION
2008 PO NNUAL REPORT Secretary of State

DOCUMENT # V43164 05-11-2005 90126 035 ***150.00

1. Entity Name

BUSINESS SUCCESS INSTITUTE, INC.

Principal Place of Business Mailing Address
207 N. BAY HILLS BLVD. 207 N. BAY HILLS BLVD.
SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695 US 5 005 l 8 0 8

A

01112005  No Chg-P CR2EC34 {10/03)

May 11, 2005 8:00 am

DO NOT WRITE IN THIS SPACE =T IR

59-3130521 Not Applicable

5. Certificate of Status Desired .| $8.75 Additional
Faa Required

6. Name and Address of Current Registered Agent

SoTN DAY LS BLve, DO NOT WRITE
SAFETY HARBOR, FL 34695 IN TH IS SPACE

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

SIGNATURE
Signature, typed o printed name of registerad agent and tite if epplicable. {NOTE: Registeredt Agent signature required when reinstabing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution [J  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE S
NAME CASTANEIRA, ALFONSO A.

STREET ADDRESS | 207 N. BAY HILL BLYD.
CHY-ST-21p SAFETY HARBOR, FL

ILE

NAME

STREET ADDRESS
CITY-S1-2IF

TIFLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CIy-$1-2P

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2P

12. I hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurae and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or director
of the corporation or the rai Aver or trustee empowered 10 exgeUs this report as required by Chapter 807, Florida Statutes; and jhat my nagha appears in Block 10 or Block 11 if

changed, or on an attachmt with an addrass, with all othep &
y'4
‘ Adé/ﬁd/, T%a:gar/29&5

SIGNATURE:
Daue/ Daytims Phone &




