2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR} FILED

DOCUMENT # P02000026092 Apr 17,2008 08:00 A
1. E~nty Name
‘ Secretary of State
BUONOMO MANAGEMENT SERVICES, INC.
Priccipal Place of Business Mailing Acldress
1638 LEYBOURNE LOOP 1638 LEYBOURNE LOOP
T T Hll”ll‘ m ||H| ]ml ""I ||w "]ll I|”|”|‘| IHH Il“”l“l ”l’llH‘ m’
2. Pringipal Place of Busingse - Mo PC. Box # 3. Malling Addrass
Suife. ApL. #. elc S, Apl. #. eic. 15t MOORE CR2ED34 (10/07)
Ciy & State City & Siate 4. FEi Number Appiied For
03-0414390 Nol Apzlicabie
ap Cauny zp Couniry 5. Certiicate of Status Desired O Fise'gfql‘zf:;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUONOMO, CHRISTOPHER - T —— T — aaaat — : =
1658 LEYBOURNE LOOP Streat Adaress (P Q. Box Numbear s Not Acceptabla)

ZEPHYRHILLS FL 33543

City FL Zipx Code

8. The apove named entity submits this statement for the puroose of changing its reqistered office or registered agent, or £otn, n the State of Flonda. | am familiar wih, and accep
the obiigalions of reyistered agent.

SIGMNATURE

G o, Iyt of Jrened pate J fuf M ed agerl and tre b acphkiazio. INGTE Fegmterea Agart & noloe aguirs: wiwr ol gt DATE

‘FILE NOWI!' FEE IS 5150 00
i : ay 1, 2008 Fee Witl Be 5550 00
,Make Check Payable to Flonda Depanmem oi Stlte

8. Ewmction Camzaign Firanerng  $5,00 May Be
Trust Fund Conwribution. [ Addedto Fees

10. OFFICERS AND DlHFCTOHs 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE SVD O pewete TILE ) ceanga [T Addition
NAME BUONOMO, CHRISTOPHER HAME

SFREETADDRESS | 10929 NASHVILLE DRIVE STRFET ADDRESS

CITY-51-71p COOPER CITY FL 33026 CITY-S7-2IP

TITLE PTD [0 vewete TITLE R |'-u-i'3':b:E [ crange  [T] Aadition
AN BUONOMO, ROSE L Howg 04 23N3-ENTI0-022 180,00

STREET ADDRESS | 10929 NASHVILLE DRIVE STREF™ ATHARFSS

Gry-sT2F - (COOPER CITY FL 33026 Crey-5T.2¢

it O peete Mk MY Change [ Audution
NAME HAME

STREET ADDRESS STREET ABIRESS

[ATY-ST-2F CITY. 51 2P

fitits O Deete . TiILe [ change  [J Additen
HAME ' NAME

STREET ADDRLSS STRLET ADDRLSS

oiry-S1- 28 Cily-51-219

TIME 3 Detale TITLE [ change (] Acdition
NAME NAWE

STRELT ADDRESS SI4ELT ADDPESS

ciTy-S1-21 CITY-81-2IP

TITLE O oewte T E [ crange [T Aaditian
MNAME HaME

STREET ADDRESS STREET ADDRLSS

CinY-S1-219 CITY-31- 2

12. | hareby certify that the informatizn suppled with this fisng does nct qualify for the axemptions containgd in Section 119, Flerida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true and ace nat my signaiure shall have the same legal effact as if made under oath: that | am an officer or direclor
af the corporation or g receiver or tiustee empowered iport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

W changed, or on an atashment with an address, with
% // ) / %

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Caw Daytmo B o




