FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000025158 04-05-2006 90134 026 ***150.00

1. Entity Mame

BUNUNU, INC.

Principal Place of Business i Maiting Address K 2o

1970 23RD ST SW 1970 23RD ST SW

NAPLES, FL 34117 NAPLES, FL 34117

e TR JEARHCEOMAE ARt
Suite, Apt. #, elc. Sulle, Apt #, efc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Mumber Applied For

02-0569520 Not Applicable
Zp Countey Zip Counitry 5. Certtlicate of Statug Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Hame

MCANDREW, THOMAS
-2 75-BRANCH-HEANE— Street Address (P.Q. Box Mumber 15 Not Acceptable)

‘ . YAT0 Z3RD ST sw

: S NAPYE S FL [ 8\ (7

8. The above narmead enlity subngy
the obligations of registe

H

s thie statement for the purpese of changing its registered oftice or regisiered agent, or bath, in the Slate of Florida. | am farikar with, and accept

SIGNATURE .
) Sigraturt. vped o piriag rame of fegisTereC agen: and title ¥ acohcabls {HOTE: Prgistored Agen signatie requlles when ewrsiatog)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution U Added {0 Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
T7LE D 3 Deieie TITLE [ Change [ Addition
HARE MCANDREW, THOMAS NAME
$TREET ACCAESS | 1970 23RD ST SW STREELT ADDRESS
Iy -51-21P NAPLES, FL 34117 CITY-8T-2IP
THLE O pelere TILE [ Charge  [J Addition
HARE NAME
STAEET ABLAFSS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
i [ oelere TMLE [Jchange [ Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-ST-21P
TmLE [ Deteie TILE O change [ Additien
HARIE HAME
STAEET ALCAZSS SIREE} ADDRESS
CITY-S1-2iF CITy-51-2IP
TITLE O nele TLE [Jchasge [ Adgition
HAME NAME
STREET ADGRESS STREET ADDRESS
CaY-si-TiP CiIy-ST-ziP
TITLE 0 oeieze e eharge [ Addition
HAKE NAME
STREET AGLRESS ' STREET ADLRESS
CIFY-ST-2P : ciy-s1-21p

12. | hereby certify that the informaton supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report or suppiemenial report s trug and accurate and that my signaiure shall have the same legal affect as if mace under oath: that | am an ofiicer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

P .' 1 Oin

changed. or on an attachment with an acd likg empowered.
SIGNATURE: . 3% &3‘7\ C2-4Y0 7.2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dt Davaima Prane 4




