FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am
ANNUAL REPORT - .. Secretary of State

DOCUMENT # V43164 05-30-2008 90213 006 ***150.00

1. Entity Name

BUSINESS SUCCESS INSTITUTE, INC.

Principal Place of Business Mailing Address q vivuvaivw
207 N. BAY HILLS BLVD. 207 N. BAY HILLS BLVD.
SAFETY HARBCR, FL 34695  US SAFETY HARBOR, FL 34695 US

LT

04162008  No Chg-P CRIE034 {11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
58-3130521 Not Applicable

: $8.75 Additional
5, Centificate of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agent

207N BAY HILLS BLVD. DO NOT WRITE
SAFETY HARBOR, FL 34695 _ IN THIS SPACE

B. The abave named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligalions of registered agent.

SIGNATURE =t
Signature, fyped or printed name of registered agent a'nﬁmlle it apphcable (NOTE Registerec Aganl signalure reguired when reinstating) DATE
~ FILE NOW!! FEE IS $150.00 - §. Clecliore Camptigr Financing———55:00-may se—— — — - —
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE S
NAME CASTANEIRA, ALFONSO A,

STREET ADDRESS | 207 M. BAY HILL BLVD.
CITY-ST-2iP SAFETY HARBOR, FL

1ITLE

MAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME

amsizr | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY 5T.21

TITLE

NAME

STREET ADDRESS
CHY-8T-2IP

TITLE

MAME

STREET ADDRESS
CIry-§i-2IP

12. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
o! the corporation or the receiver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore &




