2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # P03000078423 Secretary of State
1. Entity Name .
Y ' (02-20-2006 90057 012 ***150.00
BOUNAUITO ENTERPRISES, INC.
Principal Place of Business Maiting Address
1155 MALABAR RD. 1155 MALABAR RD.
SUITE 5 SUITE 5
2. Principal Place of Bl‘]SiI’]eSS 3. Maiiing Address
J492)  Tarengs DL
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 {10/05)
y722, W&/A@f;e,
City & State City & State 4, FEI Number Applied For
20-0095358 Not Applicable
Zip Couniry ,Zs'paqol'{ Country . 5. Certificate of Status Desired [} ?i'ggu‘:?:c;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name J . . .- -
ud 1Lm.. 6c>una A }-u
BOU?NAUITO’ DANIELLE Street Address {P.Q. Box Number is Not Acc'epiab!e)
1155 MALABAR RD. 01 T o
SUITES 7

PALM BAY FL 32907

N st e Aourre FL | “$%60y

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registeyed agent.
d-F-0(

(NOTE: Repisleren Agerd signature requirad when renstating) DATE

SIGNATURE

9. flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 1
nine P [J Detete TTLE [ Change [ Addition
NAME BOUNAUITO, DANIELLE HAME
STRFET ADDAESS | 391 ABELLO ROAD SOUTHEAST STAEET ADDRESS
cry-si-zp |PALM BAY FL 32909 CITY-ST-2IP
TLE VP C Delete e [ Change [ Addition
NAME BOUNAUITO, DIANE NAME
STREET ADDRESS | 384 GODFREY ROAD SOUTHEAST STAEET ADDRESS
CY-5T-2F  |PALM BAY FL 32909 CITY-ST-2IP
qn:r“._-_:a_..'__i_"'«&@__f;b'}:m e e e B R T e e e e e o - s
MMll A Ju tin o i N:E; ODRES
3 —
STREET ADDRESS M3l Temango oA STREET ADDAESS
CITY-ST-21P x /)’)c.}é).yw:q_ Fl JQ?OL/ CITY-ST-2P
NILE 7 Celete TiTLE [ Change [ Addilion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CINY-ST-2ip
TITLE O pelete e ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-51-2IP
WILE O Delete HILE [ change  [[] Additien
NAME HAME
STAEET ADBRESS STREET ADDRESS
CIIY-ST-7IP CIrY-$1-2IP

12. | hareby certily that the information suppiied wilh this liling dees not quality for the exemptions contained in Seclien 119, Florida Staiutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11
if changed. or on an attachmegt wilh an address, with all other like empowered.

SIGNATURE: LS - 8ak

%NAT!.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phang #




