2006 FOR PROFIT CORPORATION

— _ ANNUAL REPORT (AR) FILED . -

DOCUMENT # P02000026092 Apr 20,2006 08:00 AN
1, Enbity Nama ¢
BUONOMO MANAGEMENT SERVICES, INC. Secretary of State
Principal Place of Business © 7 Mailing Address
5062 S.W. 121 AVENUE - 5062 SW. 121 AVENUE oo
T | T mmm““l m ||m“mm“ II“I "m Itmm‘”m ng%
2. Prncipal Place of Business - - 3."Ma|i|'ng Ad;:Iress - ) —
Suite, Apt. #, etc. Suite, Apt, . et v 1st MOORE CR2E034 ({10/05)
Cily & State - = Cny & Slate l l 4, FE: Numﬁer Appi:éc?F;r B
03-0414390 Nat Applcabie
Zp Country Zip Counlry 5. Cerfificale of Status Desired [ gfegg q:if;ijmﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

MName

BUONOMO, CHRISTOPHER
5062 S.W. 121 AVENLUE

Sirset Address {P.O Box Number 1s Nol Acceprable)

COOPER CITY FL 33330 T
Cay FL Zip Code
8. Tne above namead entity subrpts shis staternent jor the purpose of changing its registéred office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obiigations of registere /
SIGNATURE P = - Y /é/ 4
Tignatare. lyped or prngad name ol rogislered agent and itk I applicable {MOTE Regshered Agent smnature requred when rangialing) OATE

FILE NOWH! FEE 15 5150.00°
- After May 1, 2006 Fee Will Be $55G.BB e
Make Check Payable to Fiorida Deparlment of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contributior. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ' AODIIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
THLE SVD 3 Detete THLE CIchange ] Addrton
NAME BUONOMOQ, CHRISTOPHER NAME

STREET ADDRESS | 10829 NASHVILLE DRIVE STRECT ABDRESS UU[;Q;][}S} 25y

ciry-sT-2P | COOPER CITY FL 33028 CITY. ST-2F s, e’DB"‘Bﬁﬂ'} 017 1‘:@ o0
e PTD 03 Datete THE I Change [ Addition
NAME BUDNOMO, ROSE L NAME

STREET ADDAESS | 10G29 NASHVILLE DRIVE SIREET ADDRESS

Gty -31- 2P COQCPER CITY FL 33028 Q- 57- 29 R . - .
HILL 7 oetete nTLE [0 ohange [ Addition |
NAME, HAME

STREET ADDRESS STREET ADGRESS

CiTY- §T-ZF _ _ ey ST TP o
TiTLE 3 setets TILE O Change ] Addition
BAME HAME

STREET ADDRESS STRELT ADDAESS

ITY-5T- 2P § crvseoe

g [ etete g [ Change (3 Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

STY-ST- 2P L 4T ST, 7P ‘ )

HILE 1 pesete L [ Change  [J Aduilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P AR

ith this fiiing does not gualily for the exemptions contained in Section 119, Florida StaLules 1 further certify maz the \nformation
t¥s true and accurate and that my signature shall have the same is Eefiect as if made under cath; that ! am an officer or director
wered to execute this report as required b &Q7. Florida Staluigs. and that my name appears in Block 16 or Block 1

3. with ail other e empowered.
Ost f%uubmw»o Q7 -&(a?)

SIGHATURE AKD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phono

12. 1 hereby certity that the information supplied
indicated on this report or supplemental «
of the corporation of the receiver or irusies e
it changad, or an an attachment with agf ad

SIGNATURE:




