- FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000000822 D 02-12-2007 90090 025 ***150.00

1. Entity Name

BUFFINI & COMPANY, INC.

Principal Place of Business Mailing Address “\ & Q““

5770 ARMADA DR 5770 ARMADA DR
CARLSBAD, CA 92008 CARLSBAD, CA 92008
R I AT

Suite, Apl. #, elc. Suite, Apt. #. elc. 01242007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FE| Number Appiied For

33-0674559 Not Applicable
p Country P Country 5, Cerlificale of Status Desired O Eg'gesqlﬁ‘::;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
pp— Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this staiement lor the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations cl registered agent.

SIGNATURE
Signature, typed or printed name nf reqistered agant god btk f apphc able (HOTE Registerad Agent signatute 1 equired when raestating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE C O betete e [ Crange [ Addition
NAME BUFFINI, BEVERLY HAME
SIREET ADORESS | 6349 PALOMAR OAKS COURT STREET ADDRESS
CITY-ST-2IP CARLSBAD, CA 92009 CITY-ST-Z(P
ILE s 73 Delete TILE [J Change [ Addition
NAME BUFFINI, BRIAN NAME
STREET ADDRESS | 5770 ARMADA DR STREET ADDRESS
CITY-5T-2IP CARLSBAD, CA 92008 CITY-SI-2IP
e P X Dekee e Yreswdent [ ichange G Acdition
NAME BUFFINI, GARY NAME Bricon 'E)u-?{’w; .
STREET ADDRESS | 5770 ARMADA DR ) STREETADORESS [ %770 Arvmnada De
CITY-ST-2IP CARLSBAD, CA 92008 CITY-§1-2IP Ceud sbod CA 95c0%
TMLE v [ belete TITLE [ change [ Acdition
NAME TAYLOR, MICHAEL NAME
SIREET ADDRESS | 6349 PALOMAR QAKS COURT STREELT ADDRESS
CITY-ST-7IP CARLSBAD, CA 92009 CiTY -§1-21P
TITLE O pelete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2% CITY-51-2P
THLE O velele TITLE [ change [ Aduition
NAME NAME
SIREE! ADDRESS STREE ADDRESS
CITY-51-7IP Ciry-S1-2P

12. | heraby certify that the infermation supplied with this fih‘ng does not gualily for the exemptions conlained in Chapter 119, Florida Statules. | lurther carify thal the informalion
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal ailect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this rapan as required by Chapler 807, Florida Statules; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment w%i:ess. wilh all other like empowered
SIGNATURE: ¥ . 3

SIGNATWRE AND TYPED 0 NAME OF SIGNING OFFICER OR DIRECTOR w




