A FILED
2008 FOR PROFIT CORPORATIO Mar 12, 2008 8:00 am

ANNUAL REPORT """ Secretary of State

DOCUMENT #P01000003638 03-12-2008 90041 001 ***150.00
1. Entity Name 03-12-2008 90041 002 *****g 75
BUNNIE STRAUB, INC.
Principal Place of Business Mailing Address T
300 E ROYAL PALM RD 308 E ROYAL PALM RD
35C 35
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S R (O ERS TG IR
Suite. Apt. #, etc, Suite, Apt. #. etc. 02272008 Chg-P GR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1066530 Not Applicable
Zie Country . Zp Country 5, Certificate of Stalus Desired $8‘75 A_ddnional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— ———— J— —1 -

-—_ _— —_ Neme— —-

STRAUB, BUNNIE _
300 E. ROYAL PALM ROAD #35-C Swreet Address (P.O. Box Numbar is Not Accepiable)
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits this statament lor the purpose of changing its registered oflice or regislered agent, or bolh, in the State of Florida. ! am familiar with. and accept

the ohligations of registarad nt
G N - ,
SIGNATURE Aje; —-Buvaw e Ssenpvh VIV EYY 4

Sng-\alm;/(vpau o 9:}!{18{! name of regisiered agenl and g f apphCabie. {HOTE" Reysianed Ayant 5ignalure requred whan rensiatig) lﬂlt' 7
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnauton. 0 Addad 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTQRS iN 11
THLE PRES [ pelete TIMLE [ Ghange  [] Addilion
NAME STRAUB, BUNNIE NAME
STREET ADDRESS | 300 E ROYAL PALM RD #35-C STREET AODRESS
CITY-ST-2iP BOCA RATON, FL 33432 CIT¢-ST- 24P
TLE O Delete WL O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P = |y - .. - CHTY-G1-TIF
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP CITY-$1-2IP
TME [ Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS : STREET ADORESS
CITY -5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | {urther certify :hat the information
indicated on this report or supplemental regost is true and accurate and that my signature shall have the sama legal eflect as il made under oath: thal | am an oflicer or diractor
of Lhe corporalion or the receiver or trusiae empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 30 or Bloek 114
changed, or on an attachment with an addrnﬁs_,wim af! ather ke empowered.

SIGNATURE: / ‘-3,’/3/;2&&’37 SC 1l 38493

SIGNATyRE AND TY%D OR #RINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylirse Phone #




