2006 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED

DOCUMENT # PO0000074692

1. Entity Mama

BUENO SERVICES, INC.

May 01, 2006 08:00 AT
Secretary of State

Mailing Addrass

10 LOCHWIND LANE
ORMOND BEACH, FL 32175

Principal Place of Business

10 LOCHWIND LANE
ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

0 A

04262006  No Chg-P CR2ED34 {11/05)
4, FEY Mumber Applied For
59-3683173 Not Applicable
- i $8.75 Additonal
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent

BUENO, PATRICIO
10 LOCHWIND LANE
ORMOND BEACH, FL. 32176

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or regisfer_ed agent. or bc‘m i the S_!ale of Floride. | am fariiar with, and ac&eﬁt

the obligations of registared agant,

SIGNATURE

Signaturs, $ypad or printad name of registerad agent and tte | epplcabla.

{NOTE. Regialered Agant ignaturs raquirad whan rainsiating) DATE

FILE NOW!! FEE I8 $150.00

Atter May 1, 2006 Fee will ba $550.00 Jrust Funct Contribution.

$. Eiection Campaign Financing

LIO0R00545854

Smerl | 05/11/06-B0132-025 150,00

1 Added o Fees

10. QFFICERS AND DIRECTORS i

TIE P

NAME BUENO, PATRICIO
STREETAUDRESS | 10 LOCHWIND LANE
LITY~ST-2IP ORMOND BEACH, FL 32176

THE

NAME

STREET ADDRESS
oy -ST-2P

TE

NAME

STREET ADDRESS
CiTY-87-21p

TILE

RAME

STREET ADDRESS
ciy-51-7p

TINE

HAME

STREET ADDRESS
CRY-SI-ZP

TILE

NAME

STREET ADDRESS
Ciry-ST-2p

DO NOT WRITE
IN THIS SPACE

12. hereby certi
indicated on this repart or suppfemental repcrt is true an

changed, or on an attachment with an address, with ail other iike ampowsred.

{pg..

SIGNATURE:

that the nformation supplied with this ﬁliné; does not qualify for the axemptions contained in Chapter 118, Florica Statutes. 1 further certify that the information
3 accurate and that my signature shall have the same jegal effsct as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYFED OR PRINTED RAME OF £IGNING OFFICER OR DIRECTCR

D¥-2(-06 62{]@ 7t 1083

Criyrme Phong #




