FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000000822 05-06-2008 90034 044 ***1 50,00
1. Enlity Name
BUFFINI & COMPANY, INC.
Principal Place of Busingss Mailing Address
5770 ARMADA DR 5770 ARMADA DR
CARLSBAD, CA 92008 CARLSBAD, CA 92008 5
e N AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE! Number Applied For
33-0674559 Not Applicable
ap Courtry ap Country 8. Certificate of Status Desired O g‘g‘giﬁ:’g‘“’“a'
— - — — §.-Name and Addrass of Current Registered Agent ——— - — - 7-Name and Address of New Registerad Agent —
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or punted name of regustered agent and ttla «f applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O oelete TILE & Change [ Adgition
NAME BUFFIN!, BEVERLY NAME
STREET ADDRESS | 6349 PALOMAR OAKS COURT STREET ADBRESS | 57177 (O Arch]q Dr‘
omy-s1-2¢ | CARLSBAD, CA 92009 or-si-? (O Fls\sad CA F9200F
TITLE S O Delete TILE [ Change [ Addition
NAME BUFFINI, BRIAN NAME
STREET ADDRESS | 5770 ARMADA DR STREET ADDRESS
CITY-ST- ZIP CARLSBAD, CA 92008 CITY-ST- 29
TiTLE P O pelete TITLE D charge 3 Addition
NAME BUFFINI, BRIAN NAME
STREET ADDRESS | 5770 ARMADA DR. STREET ADDRESS
CITY-ST-7IP CARLSBAD. CA 92008 CITY-§T.29
TITLE v [ Delete TITLE B2 Change 7 Addtion
NAME TAYLOR, MICHAEL NAME
SIREET ADDRESS | 6349 PALOMAR QAKS COURT STREET ADDRESS [T 7D Arnna chx Dr’
CITY-§1-2 CARLSBAD, CA 92009 CITY-5T-ZP Carl shhad  CA 92¢co B
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T1-2iP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Siatules. | further certify that the information
indlicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl

SIGNATURE:

aqdress, wit

| other like empowered.

498 0% (Heo)gan-d

Daytme Prone #

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

00



