N |
" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # P01000003638 Apr 28,2006 08:00 AN
1. Entity Nama Se(:l‘etal‘y Of State
BUNNIE STRAUB, INC.
Principai Place of Business Mailing Address
300 E ROYAL PALM RD 300 E ROYAL PALM RD
asc 3BC
oA AR TR
2. Principal Place of Business 3. Makng Address
Suile, Apt. #, elc. Suite, Apt. 4, el 15t MOORE CR2EC34 (10/05)
City & Siate Cuy & Siate T | 4. FEI Number | {Acpted For
. 65-1066530 | [Not apniicat
Zp 1%:%: i %o W toel 5. Cortificate of Status Desired [ geae-gfq Aaditional
6. Name and Address of Current Registered Agent { v 7. Name and Address of New Begﬂ;tg;edr.ﬁgentf
MName
gg%‘:‘gbayirﬁlgil_hd ROAD - 1-E Street Address (P.C. Box Mumber is MNol Acceptable)
BOCA RATON FL 33432 R
City 1 -Eii.'; Coce
FL |

8. The above named enity submits this statement for the purpose of changing its registexpd office or registered agent, or both, in the State ot Florida. | am familiar with, and acee;

the abligations of regisigb agant. )
SIGNATURE %uﬂ Pt Stravh %/; A

Signalure, "{pen o p;\'od name of regstered agent and fifie d appheatle (NCTE o’:egfs,lemﬂ Agleni signalurs roturad when renstaling) T Bpre
: P N Oy ] -
FILE NéW'!‘ FEEJS $150.00 © 9. Election Campaign Financing  $5.00 May 0
’ After May 1, 2006 FE? Wikl Be %SG'GG R Trust Fund Contributon. T Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND GIRECTORS A 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
TiLE PD [ Delete HiLE L Change [ Addin
NAME STRAUB, BUNNIE Mg UON000544045
STREETADDRESS |300 E ROYAL PALM AD STAEET ADDRESS 05/11/06-8001R3~-020 150,00
an-s-z¢  [BOCA RATON FL 33432 - § oStz
ms ) Delete THLE Ol Change [ AwE
HANE HANE
STREET ADDRESS STAFET ADORESS
GITY-ST-2F CTrY-ST-7P
HilLE O oeiere T Ol Crange [ A
HAME NANE
STREET ADDRESS SIRLET ADDRESS
CITY-5T-7P CHry-S1- 2
e C Delee e Clchange [ aetsn
NAME NEME
STREET ADRESS STAEET ADDRESS
CIIY-51-2P s e
me U7 odlete THLE Clchange [ At
NAME MAME
STREET AGDRESS STREET ADDRESS
ciTy-ST-2 CiTY - ST- 2P
L [ Detete il (O Change [ addi
NANE NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CrY-SI- 2P

12. | hereby certify that the information suppled with this filng dees not quatly for the exemplions contained in Section 118, Flonda Srawtes. | further certify that the inlormaticn
indicated on this report o supplemental repor is true and accwate and that my signature shail have the same legal effect as f made under oash, that | am an officer or diredic
of the carporation or the raceiver or frusiee empowered lo execule this repont as required by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Biock 1
if changad, or on an ajtachment wit s, with all other ke empowared.

ﬁu’/r@ Svr _ %‘4 H//)*’A; sCre773 423

S1IRNATURE AND TYPED DOF PRINTED HAME DOF SIGNING OFFICER OR DIRECTOR Date Dayvma Fhone &

SIGNATURE:




