20b8 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

IS-SQAOOB'\'ISTE:E«QEEER-BTL%D #610 Surel Address {P.O Box Number is Nat Acceptable)

MIAMI FL 33137

City FL Zipp Coge

8. The above named antity submirs this statement for the purpose ¢f changing s registerad office or registerad agent, or zotn, in the Siate of Flonda. |am tamilar wih. and accept
the abhgalions of reyistered agent.

SIGNATURE

ECgnatura, lyped or Printad 1@ of rogrt red anerlarwl e | arpl cacio fRGTE Fegisiraan Azart g gnntuse requirnt sener “nsaln g DATE

9. Election Campaign Financing $5.00 may Be
Trugt Fund Contrigution. (] Added to Fees

DOCUMENT # F42381 Mar 10, 2008 08:00 A
1. Enty Nams . Secretary of State
JOSEPH BUNICCI, INC.
Principai Place of Business Wailing Address
6420 MAYNADA STREET 6420 MAYNADA STREET
T e Hll”lll”l Iml ""I ml“lm “l‘ Im] I’l“ M” m»l‘l” I]IH"‘ H ‘ll‘
2. Pringipal Place of Business - No PO, Box # 3. Maring Adcrags

Suite, Apl. #, etc. Suile, Apl. #, glC. 1st MOORE CR2E034 {10’07)

City & State City & State 4. FEI Number Apphied For

59-2122746 Not Applicable
an Couniry e Country 5. Cenlicate ¢f Status Desired [} fi'ggq Lﬁfg’éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e - P8V [T peee TITLE [ Change [ Addition
NAME BUNICCI, JOSEPH NAWE

STREET ADDRESS (65420 MAYNADA ST STREET ADDRESS

omv-si-7P |CORAL GABLES FL CiTy-ST. 29

TTE 3 fo] 7 Daiete TIE U0000352925 (Jchange (7 Adtion
NAE BUNICCI, JOSEPH NaME NNy T -

STREET ADDRESS 6420 MAYNADA ST. STREET ARLAESS 43,26 -H043-003 - 150,00
omy-51-2P  |CORAL GABLES FL CITY-51- 2P

TITLE 3 Deeele TILE [ Change  [[3 Addition
NeE HAME ) -

STREET ADDRESS STAEET ADBHESS

CITY -ST-2P CITY-ST. 2P

i 7 peiele TILE [ Change [ Aduition
HAME NAME

STREET ADDRESS . SIAEET ADDAESS

CATY-ST-2P CITY-51-2IP

TIHE T neiele TILE [ Change [ Addition
NAME NaraL

STREET ADDRESS SIREET ADORESS

CITY-S1-2P CITY-51- 2P

TRk [ Deale TILE [JCrange [ Addition
NAME NAME

STREET AGDIESS STAEEY ADORESS

RiTY-ST-2p any-51-2p

12. | hareby certify that the information supplied with this filing does not qualfy for the examptions contamed in Section 118, Flarida Staites. | furtnar certify that the infanmation
incicated on this report or supplemental report is Irug and accurate and that my signaiure shall have the same legal eftgct as f made under oath; that | am an officer or director
of the corporation or the meeiver of rustee smpowared 1o axecute this report as required by Chapier 607, Ficrida Statutes; and that my name appears in Bloek 12 or Block 11
i changea, or on an atlgchment with an ress, wnh al I other ke empowered,

SIGNATURE: b /() ueece— ~f)FE‘5rOEA’f %sgpﬁ(BJA//ca/ 01/25’/08’ Fos- by

/ puam’(me AND TYPED OR PRINTED NAME oF SiGNING OFFICER OR DIRECTOR R mo Fasnn

~




