2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P05000065317 Secretary of State
JULIE D, BRUNO. INC. 01-17-2006 90244 010 ***150.00
Principal Piace of Business Mailing Adgress
4390 NORTH FEDERAL HIGHWAY 4390 NORTH FEDERAL HIGHWAY
SUME 215 SUMTE 215
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL. 33308 1 J I
= P v OGRS R A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01082006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4. FE! Number Applied For
p'ﬁm Applicable
ap Country 4p Country 5. Certificate of Siatus Desited [ g:gssq Addiional
8. Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
City FL | Zp Code

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

0

SIGNATURE
Signaturs, typed of prmtedt name of mgetensdl agent and i d apphoable, (NOTE: Rogrsired AQant Sgransre requaed when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD . O oelete TITLE [J change [ Addition
NAME BRUNO, SULIED NAME
STREETADDRESS | 4390 NCRTH FEDERAL HIGHWAY #215 STREET ADDRESS
CIFY-ST-2P FORT LAUDERDALE, FL 33308 CTY-ST-2P
TIME - ] pelete TMLE [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-aP CrIY-S1-ZP
TME O petete me O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
cry-s1-aP CrTY-ST-2P
WLE [ Delete TITLE (I Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P LAY - ST- ZP
TmE [ petere TIMLE [ cChange [ Addition
KAME NAME
STREETADDRESS.| . _ i STREET ADDAESS
CATY-57-2P CITY-ST-ZP - - ——— —_——— L
TMLE O pelete TME [l change [ Aadition
HAME NAME
STREET ADDRESS | .. STREET ADDRESS
CTY-ST- 2P i oY -ST-2P

12. | hereby certify that the information supplied with this filing doas'hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparalion or the receiver or Fustee empowerad (o execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith an address, with all other like empowered. .

SIGNATURE: Ln \7“/"-&0. gfb{/w;m /=806 SYEIXS/

~

OF 5XiNING OFFIGER OR DIRECTOR Daytrme Phona #




