2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P04000165881

1. Entity Name

BONGIOVI MEDIA & TECHNOLOGY, INC.

Secretary of State

Principal Place of Business Maiting Address
£49 SWWHITMORE DRIVE 649 SWWHITMORE DRIVE
PORT ST. LUCIE, FL 34984 US PORT ST. LUCIE, FL 34984  US

ANOEEOR AR A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Fopiea For

20-2312759 Not Applicable
$8.75 additional

feo Required

8. Certificate of Status Desired [}

6. Nama and Address of Current Registered Agent

BUTERA, JOSEPH G JR - DO NOT WRITE

649 SW WHITMORE DRIVE

PORT ST. LUCIE, FL 34984 IN THIS SPACE

B. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both. in the State of Flonda, | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signalure, typed or printed name of registarsd agent and tike | applcable {NOTE" Registared Agen| signature reguired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution N Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME BUTERA, JOSEPH G JR

STREET ADDRESS | 649 SW WHITMORE DRIVE
Cny-S1-2IP PORT 8T. LUCIE, FL 34984

e VP 0Q0 750
NAME SIMMONS, RONALD 0541807200
STREET ADDRESS | 549 SW WHITMORE DRIVE
civ-sT2¢ | PORT ST. LUCIE, FL 34984

524
0vi-N04 150,00

TILE
NAME

i DO NOT WRITE

TILE IN TH'S SPACE

NAME
STREET ADDRESS
CITy-81-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2P

TILE

NAME

STREET ADDRESS
CITY-51-21P

thuis filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further certify that the information
is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

Jas;;pb@réu#m Jio_ Ssfi7 770-870 0578

!IENAWD TYPED DR PRINTED NAME OF SIGNING OFFJEER OR DIRECTOR Daylime Phone #

12. | bereby certity that the information supplied
indicated on this roport or supplemental rop,
of the corporation or tha receiver or trusta
changed, of on an attachment with an ad

SIGNATURE:




