2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F42381 Feb 19, 2007 08:00 AM
1. Enlity Namg Secretal‘y Of State
JOSEPH BUNICCI, INC.
Principal Placo of Businoss Mailing Addross
6420 MAYNADA STREET 6420 MAYNADA STREET
e e H"H" ““ |’|’| ”I" ml’ ’I’IH"‘ Im’ I’l”l‘lu W' W‘ mﬁm “ I"‘
2. Principal Place of Busincss - No P.O. Box # 3. Wailing Addrcss
Suite, Apl. #, olc. Suilo, Apt. #, olc 1st MOORE CR2E034 (10!'06)
Cily & Slale City & Stale 4. FE| Number 59-2122746 Applied for
Not Applicable
e Country Zip Counlry 5. Carlificate of Status Desired a ?ei'z‘esqa:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nama
LAMONT, ROBERT &
3050 BISCAYNE BLVD #610 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33137
City FL ’ Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tho State of Florida. | am famiiiar with, and accepl
the obligalions of regislored agent.

SIGNATURE
Signature, yped o priled nama o regisiered agent and lilie 1 eppicable. (NOTE: Regislared Agent signalur required whar reinstanng ) DATE
FILE NOWII! FEE IS $150.00, . 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 FG? Will Be $550.00 Trust Fund Centribution. [] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSV O belete e []Change [ Addition
SIRITT DRI Ss | 6420 MAYNADA ST SIRELT ADDRESS _ UONROTE3S561
chy-si-op | CORAL GABLES FL CITY-S7- 2P D&/2807-30031-013 150.00
Tng ™ O Detate THILE Crcohange [ Additon
N BUNICCI, JOSEPH NAVIE
sTReET ADDRESS | 6420 MAYNADA ST. STREET ADDRESS
CINY-ST-7Ip CORAL GABLES FL CIrY-51-21F
e [ Deiete L [Jchange [ Addution
NAME HAME
STREEY ADDRESS SIRE LT ADDRESS
CHY-SI-7IP CIry-st- 2P
TIE £ Detete TILE (] Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8I-ZIP CITY-S1-2IP
e ' ] pelete TILE [change ] Addinon
NAME NAME
STREET ADDRESS STRLET ADDRFSS
eIy-$1-2IP Ciry-51-2ip
Hills [ Delete TE [J Change ] Additon
NAME. NAME
STREET ADDRESS SIRICT ADDRESS
CITY-S1-71P CITY-$1-2IP

12. 1 horeby certify that the information suppliad with this filing does not qualily for the exomplions conlained in Section 19, Florida Stalutes. 4 further certify that the information
indicated on this reporl or suppiemental report is frue and accurate and thal my signature shall have the samo legal effect as if made under oath; that | am an officer or diractor
of the corporation or tho receiver or trustee ompowered 0 execute this reporl as required by Chapler 807, Florida Statules; and lhal my name appears in Block 10 or Block 11
it changed, or on an altacigent with an addgass, with all other like empowered,

SIGNATURE: y W*’“« (/owh $uﬂfa/ J//Y/O?’ 7453713.91!7"'

TURE AND TYPED COR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR f Dof Daytime Phone 4




