FILED

Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-28-2005 90053 049 ***150.00

DOCUMENT # P03000123040

1. Entity Name

AUTONOMA INC.

Principal Place of Business Mailing Address

16473 NW 23 ST 16473 NW 23 5T 4{’040162
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
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. FEI Number Applisd For
20-0422394 ' Nat Agplicable
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. Certificate of Status Desired
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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 familiar with, and accept
tha ohligaticns of registered agent.

SIGNATURE

. Signaturs, typad of printed name af reg: d agent and tite il b {NOTE: Registered Agent signaturé required when réidtianing) DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trugt Fund Centribution. E‘] . Addedto Fees

10. : OFFICERS AND DIRECTORS - T
TITLE D

NAME RINALDI, SCILLA

STREETADDRESS | 16473 NW 23 ST

CITY-5T-2P PEMBROKE PINES, FL 33028
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NAME

STREET ADDRESS
CITY-57-2P
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STREET ADDRESS
CIy-g1-2P
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Ciry. sT-2IP
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.12. | hereby cenitﬁtha[ the information supplied with this ﬁling doss not qualify for the axemption stated in Section 119.07(3)i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the re; eiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Staiutes; and that my namea appears in Biock 10 or Block 11t
changed, or on an atiachrfient with an addgBss, withalt othar like ampowered.

- . )(3. 23-08 Q8Y-yus-1,515

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane §

SIGNATURE:

SIGNATURE AND TYPED




