R FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P03000123040
1. Eniity Name
AUTONOMA INC.
Principal Place of Business Mailing Address
16473 NW 23 5T 16473 NW 23 ST T
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e grze2008 NoChg P CROEG34 (11/05)
DO NOT WRITE IN THIS SPACE TN Appied
RS . , 8. Cerlificate of Status Desired |:] gg'gixﬂlbna]

6. Name and Address of Current Regiéiered Agent .. il

TRINIDAD, HUGO . .DO NOT WRITE

PEMBROKE PINES, FL 33028 : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office ar }egiéfet"éd agent, or ﬁcﬁﬁ in the State of Florida. | am familiar with, and =
the obligations of registarad agent. .

SIGNATURE ] - ST
Slgnature, typed or printed rame of reglstared agent and Bie il applicable, {HIOTE, Reglstered Agent signahes required whan rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. B AddedioFees
10. OFFICERS AND DIRECTORS T . . T
TINE D
NAME RINALDI, SCILLA

STREET ADDRESS | 16473 NW 23 ST
CITY-$T-TP PEMBROKE PINES, FL 33028

TITfLE

s HOOTAOR4TE Lo
5t 3 ] j}}j,. f.:; Y ] ..,‘:;."..,.:“_._.'r_,

gt N2 T/ HE-B0DS 3025 1500

NAME

il B DO NOT WRITE
me IN THIS SPACE

TIME

NAME

STREET ADDRESS
CAY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the inform.
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or dir..
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 1Q or Block
cl?ngﬁa, or on an attachment with an address, with all other like empowered.

— r] = T o -,




