2007 FOR PROFIT CORPORATIOMN FILED

ANNUAL REPORT. . Apr 25, 2007 8:00 am

DOCUMENT # P04000014454 ecretary of State
% BUNZ CORP. 04-25-2007 90181 006 ***150.00
Principal Place of Business Mailing Address
65101 PALM TRACE LANDINGS DR. 6107 PALM TRACE | ANDINGS DR.
DAVIE, FL 33314 DAVIE, FL 33314
e I
6101 Yoty Trote frucug K T lly Thnce doaciog] W
Sulle. foL.#. 2t S”“" " e!‘°o 02012007  Chg-P CR2EQ34 (12/06)
ity & Statg r—’lf ity & Statg, -——C 4. FEl Number Applied For
@41/ 1€ . AViE , <. 20-0642716 Nol Applicable
Zip 3 23 { (/ e Country Zip 3 33 /y Country 5. Certificate of Status Desied [ fi-;g:}g:“’“a'
6. Name and Address of Current Registorod Agent 7. Name and Address of New Reglstered Agent
Name H . .
RUIZ, JULIO Ui Kz , Jvkio
3124‘SW 13TH ST FRONT Street Address (P.O. Box Number is Not Acceplable)
6101 PALM TRACE LANDINGS DR APT210
FORT LAUDERDALE, FL 33314 6101 21/’»( 7_dC€ [ancﬂmgs DR. /4;77‘ 2/0
Ci Zip Cod
" Davi€ FL | 533314/

8. The above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE .
Sipnature, ty-ped or printed name ol registered agent and tite it applcanis {NQTE Registered Agent signature required when reinstaling) DATE
FILE ﬁOW!L"FEE IS $150.00 9. Election Campaign F'inancing $5.00 May 8¢
After May 1,.2007 F.ee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O3 Delete TILE J W change [ Addition
NAME RUIZ, JULIO NAME U 12 v AO
STREET ADDRESS | 6101 PALMTRACE LANDINGS DR APT 210 STREET ADDRESS 0! ?a'lw Jﬁndi 5 M M ,‘2!0
CATY-ST-2IP FORT LAUDERDALE, FL 33314 ' CITY-S7-2P 4}54 re&E qg
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME } NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2IP
TILE o "L CliDelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST. 719 CITY-ST-Z1P
e [] Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE [ pelete TILE Ol change [T Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-ZiP

12. | hareby certify that the information supplied with this hllr:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart cr supplemental repd true and aceurate and thal my signature shall have the samae legal alfect as if made under oath; thal t am an officer or director
of the corporation o the receiver or truglaq bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an@ddiess%ihyallSther like empowared.

SIGNATURE: Jubo(gxé @5@

EA DR PRINTED MAME OF S8IGNING OFFICER OR DIRECTOR Data Daytme Phane ¥

SIGNATURE AND




