2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 30,2007 08:00 A
DOCUMENT # P00000074692 SR Secretary of State

1. Entity Name
BUENO SERVICES, INC.

Principal Place of Business Mailing Address
10 LOCHWIND LANE 10 LOCHWIND LANE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

A 000 O

04252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=zyep— Apied P
59-3663173 Not Appicabla

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Currant Registsred Agent

BUENO, PATRICIO Do NOT WRITE

10 LOCHWIND LANE

ORMOND BEACH, FL 32176 IN THIS SPACE

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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatuie, TyRew or primed name o tegsiensd agent and Whe I appicable {NOTE: Regislorod Agent signature requied when rsinstating) DATE

EILE NOWI!II FEE IS $150.00 9, Election Carmpaign Financing $5.00 May Be
After May 1?'2'007 Foe 3|f| be $550.00 Trust Fund Contribution. O Addedto Fees

10. QOFFICERS AND DIRECTORS |

TTLE P

NAME BUENQ, PATRICIO

STREET ADDRESS | 10 LOCHWIND LANE
CITY-S1-7F ORMOND BEACH, FL 32178

Unoooars1007

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

1J5/18/07-80086-003 150, 0

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CIry-sT-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITy-ST1-2IP

SRR SRS DU I ——

TALE

NAME

STREET ADDRESS
CITy-§T-27

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Yah e /o ippnir— 0y/-26-07 (at)iroyly

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayilima Phone #




