FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT - .. Secretary of State

DOCUMENT # P04000025169 (3-22-2006 90024 029 ***1 50,00
1. Entity Name

BUNAG, INC.

Principal Place of Business Mailing Address

12312 N OREGON AVE 12312 N OREGON AVE

TAMPA, FL 33612 TAMPA, FL 33612 90004496

Suite, Apt. #, etc. Suite, Apt. #, etc. 022320% Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
90-0142914 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name
BUNAG, ANGELA M
12312 N OREGON AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL I Zip Code

8. The above named entity submits thus sxalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

o ’ﬁfz:( oy Bunkt s, cerar, Bumte, e 02/04fa

Signatura, typ‘d or pnmsy(me ol rsg\xsren agsr{ and title it applicable. {MOTE: Healslered Agent signature required when l&mslaunu) DATE
FILE NOW!!! FEEiS s'1so;oo - |- 8 ElectionCampaign Financing $5.00"May Bs
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. 0O  Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete e [OJChange [ Addition
NAME BUNAG, ANGELA M NAME
STREET ADDRESS | 12312 N OREGON AVE STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33612 CITY-ST- 2P
TITLE ST 3 Delete TITLE [ Change [ Addition
NAME BUNAG, JONATHAN N NAME
STREET ADDRESS | 12312 N OREGON AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2F
TINLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
TITLE [ Detete 3 [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2P
TME £.] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST. 2P
TILE [ Delete TITLE [0 Crange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block l |f
changed, or on an attachm dress, with all other like empowered.

SIGNATURE: —_— PllmABie WfFSDEM' Bﬂwl INC 05]3?]0(9 ?‘9\

SldNATUFIE ND TYPED OR ED NAM’ OF SIGNING OFFIGER OR DIRECTOR

-L )

/ )



ATTACHMENT
To004YNG (o

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

BUNAG, INC.
12312 N OREGON AVE
TAMPA, FL 33612

SUBJECT: BU
Ref. Number:

We have received your document for BUNAG, INC. and check(s} totaling
$150.00. However, your check(s) and document are being returned for the
following:

Although” you attempted to download an annual report form, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing. :

After the corrections have been made, pleasé return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

PAMELA YARBOR
OoPSs Letter Number: 306A00013278

Al

REUNING Ciwdvered PElibr i Petbissrer™
N de Bunate,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations ATT}-\L, HMENT Page 1 of 4

Election Campaign Financing Trust Fund Contribution ¢

https://efile.sunbiz.org/scripts/ubr001.exe

S000Y4 56

Division of Corporations

Ak,
Ry
it

Annual Report

[ Annual ReportHelp |

P04000025169
iness Entity Name

BUNAGINC
FEI Number 900142914
FEI Number Status ‘@ Listed Above ©_* Applied For ©_i Not Applicable
Certificate of Status Desired i) Yes 9 No  $8.75 cach

' Yes 19 No

Principal Place of Business
Address 12312 N OREGON AVE N

City, State TAMPA S
Zip Code&CountryWSérlﬁnﬁ_ﬂn oo

Mailing Address
Address 12312 N OREGON AVE
Suite, Apt. #, etc.
City, State TAMPA - , FL

Zip Code & Country 33612
Name and Address of Registered Agent

Name (Last. First. Middle, Title)  |BUNAG JANGELA M
-0OR -
|

Business to serve as RA |

Address (PO Box is not acceptab!c)i 12312 N OREGON AVE

Suite, Apt. #, etc. i ,

City. State | TAMPA FL
Zip Code & Country i33612 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

1/30/2006



Division of Corporations Page 2 of 4

- ATTACHMENT 5

entity, an individual must sign on their behalf. A bu§ ness entity cannot serve s its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be tade a part of the record, you cannot file the annual report online. You will need to
download an annual report and tist the additional officers/directors, title(s). name. and

address on an attachment.

Title PD

Name (Last, First, Middle, Title) BUNAG ,ANGELA L, Mo i
-OR -

Entity Name to scrve as

Officer/Director

Street Address 12312 N OREGON AVE

City, State TAMPA JIFL

Zip Code & Country 33612 |

Title ST

Name (Last, First. Middle, Title) BUNAG .JONATHAN | N
-OR -

Entity Name to serve as

Officer/Director

Street Address 12§12N OR,EG,ON, AVE B
City, State TAMPA JFL
Zip Code & Country 33612 : |

Title
Name (Last. First, Middle, Title) _ | | L
-OR -

Entity Name to serve as
Officer/Director

Street Address

o .

City, State
Zip Code & Country : !

Title

htips://efile.sunbiz.org/scripts/ubr001.exe 1/30/2006



Division of Corporations

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

OtTicer/Director

Street Address

City, State

Zip Code & Country

Title
Name {Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as

OfTicer/Director

Street Address

City, State

Zip Code & Country

ALAGHMENL,

ﬁfﬁ&)@dﬂs Jodf

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.

Tite YEaiPadr - Bis INC-

Officer/Director Signature|

This signature must be that of the individual "signj
made with the full knowledge and permission of
forgery under 5.831.06, Florida Statutes. The individei

=1

is document electronically or be
Hdual. otherwise it constitutes
signing" this document atfirms that

the facts stated herein are true.

| Continue_][ ResetJ

https:/fefile.sunbiz.org/scripts/ubr001.exe
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