2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jan 09, 2008 08:00 AT
DOCUMENT # P00000074692 . D Secret ary 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

A0 0 A

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopTe For

59-3663173 Not Applicable
5, Certificate of Status Desired a ?g;?q Lﬁm‘mﬂ'

8. Name and Address of Current Registered Agent

O LOGHIND LANE DO NOT WRITE
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, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgriaturs, typad of prinisd name of registered sgent and title ¥ appicabla, {NOTE: Ragritared AQont Hgnaiure rquined when rencLiting) DATE

FILE NOW!HI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS [

TIFLE P

HAME BUENQ, PATRICIO

STREET ADDRESS | 10 LOCHWIND LANE

Giv-st-2p | ORMOND BEACH, FL 32176 GOoo0
a1 4

TTSAnd
TME o U[U'_jf-g“ﬂ':ﬂ 150,00
e
STRELT ADDAESS
oy-ST-zp

THLE
NAME

stz DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-7IP

TILE

NAME

STREET ADDRESS
CITY-5Y- 2P

TLE
NAME

STREET ADDRESS
cTY-ST-2p

12. | heraby ceni'lz that the information supplied with this iili?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cHficer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; anct that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ {77 cecess fPeconss o[ -0)- o @8 )Ll 023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiume Phone #




