2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P03000115665 Secretary of State

1. Entity Name ) ok s
BUENO TILE OF TAMPA BAY, INC. 05-01-2006 90423 010 1 30.00

Principal Place of Business Mailing Address
8305 ROYAL SAND CIR 8305 ROYAL SAND CIR : reEr T
#209 #209
TAMPA, FL 33615 TAMPA, FL 33615
Oy P . ([T AEAE O AV SR ACEAMA
(412 HieH Wapee Proe | M2 i ke PRAX
Suite, Apt. #, elc. Suite, Apt. #. etc. 04252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
, o ron, Tt 20-0316754 Not ApaTeatis
Zi%35 I Countr Z‘p3 38 (( Coni s 5. Cerlificale of Slatus Desires (] ?ase;g; Addional
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
BUENO, AGUINALDO A
8305 ROYAL SAND CIR Streel Address {(P.0. Box Number is Not Acceptable)
#209
TAMPA, FL 33615 (M2 HioH kaore TrRWC
Y BRANDWAS FL | “235%

8. The 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 famniliar with, and accept
the obligations of reggglered agent.
[

SIGNATURE :
. Signalure, lypdi:’bt printed name ol regislered aganl and title If applicable {NQTE: Registered Ager signature requirad when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added {o Fees
10, - OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P ] petete TTLE Mhange [ addition
NAME BUENO, AGUINALDOC A NAME . V.
staeeT AoDREss | 8305 ROYAL SAND CIR #209 sweeraovness | VA2 WTBH lene PRIVE
ory-si-zp | TAMPA, FL 33615 CITY-ST-2P BLAVDGA, FI. 5354}
TIILE 3 Ddeletre TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP — _ CITY-ST-2IP
wiE T pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TiLE [ Delete TIMLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-71P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empoweied to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all cther like empowered.

@7/4449)/ oA28/08

snuaru@‘mﬂ’ TYPED OR PRINTED-SURME OF SIGNING OFFICER OR DIRECTOR Date Dayume Paang #

SIGNATURE:




