2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 496712 Feb 08, 2007 08:00 Al
1. Eniiy Name Secretary of State
ROBERT J. BUON_AL_.IRO, PROFESSIONAL ASSOCIATION l'y
Prncipal Place of Business Mailing Address ' -
390 N CRANGE AVE 380 N ORANGE AVE
S§1630 51630
ORLANDO FL 32801 ORLANDO FL 32801
: : A A
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apl #, olc. 1st MOORE CR2E034 (10/086)
Cily & State Cily & Slale 4, FEI Number Apphed For
58-1647084 Not Applicablo
p Couniry Zlp Country 5. Centificate of Status Desired Od gge‘g?qﬁ:f dﬂional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
BUONAURO, ROBERT ..
390 N ORANGE AVE Stroot Address (P.O. Box Number s Not Accoplable)
1630
ORLANDO FL 32801
City FL Zip Code

8. The abave named ontily submits this statement for tho purpose of changing its registered office or regrstered agent, or bolh, in the Slate of Florida. | am famiiar with, and accep?
the obligaticns of rogisiered agent.

’

SIGNATURE -
Sgnalure, lyped or prinied name of registerad agenl and ke r apoheable. {NOTE: Regisiared Agenl sggnalure required when reinslating) DATE
G e .
: : F'LE NOW!!I"FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. []  Added to Fess

" Make Check Payable to Florida Department of State . .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME POST . [ Getete e o Ochenge 3 Audiion
NAME BUONAURO, ROBERT J. NAME R ST E st u’.-j_
sireET apoeess | 390 N ORANGE AVE 51630 STRIFT ACDRESS LA 5T -00040-024 150,00
CITY-51-2IP ORLANDOQ FL CIry-s1-2Ip
TME O oelote L [ change [ Addilicn
NAML NAME
STREET ADDRESS SIRECT ADDRESS
CIY-s1-7IP CITY-SI-2IP
)P4 [ Delete TE [ change ] Addition
NAMC N ] : o ) K
SIREET ADDRESS STREET ADDRESS
iy -91-219 CITY-ST-2IP
TILE £ Delele TIE [JcCnange [ Acdilion
NAME NAME
SIRTET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITy-S1-7IP
e 7 Delate me [O change [ Addition
NAME NAME.
STREET ADDRESS SIREET ADDRESS
GifY-sI-21p cIry-SI-71p
TTLE [ petete TILE [ Change  [] Adchtion
NAME NAME
STREET ADDRESS /) SIREET ADDRESS
CITY-S1-2IP /-\ P Cify-SI-2Ip

12. | hereby certify thal the informatio upp!i wj ja filing fioes not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that tho information
indicated on Lhis report or supplepfantal rgpdy 3; curate and that my signalure shall have the samae logal effect as if made undor oath; that | am an officer or diractor
of tho corporation or the raceivepor tru Woed o ¢xcculte this report as required by Chapiler 607, Fiorida Slatules; and ihat my name appears in Block 10 or Block 11
AL 3
4

hor like empowered.
/
/ Robert J. Buonauro 2/6/07  4o7-841-1940

PERsIR Ed OF SIGMING OFFICER OR DIRECTOR Date Daytma Phoos ¥
hArgrafred nafif v




