2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 05, 2006 8:00 am
ecretary of State

DOCUMENT # P05000010752

1. Enlity Name

FIUNI, INC.

(09-05-2006 90022 013 ***150.00

Principal Place ol Business

13200 NW. 43 AVENUE
BAY # B
OPALOCKA, FL 33054 US

Mailing Address

13200 NW. 43 AVENUE
BAY # B
OPALOCKA, FL 33054  US

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etG. Suite. Apl. 4. etc.

08252008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-220D(859 Not Applicable
7 - .
P Coum.ry ) Zip Couniry 5. Certilicate of Staius Desired a Eese'ggm’:?:&t'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 5 Nama
. -~
GUTIERREZ, JULIO -
13200 NW. 43 AVENUE ~ Street Address (P.0. Box Number is Not Acceptable)
BAY # B :
OPALOCKA, FL 33054 ;
City » | Zip Code
FL

RE J\ {ll J

8. The above named enjjity gubritd this staternent for the purpuse of changing its registered offlice or registered agent, or both, in the State of Florida. | gm familiar with, and accept
the obfigations of registeged nt

IGNAT!
r Loy Sanaiure, thded or prinie far of regrsiere agent and e if zppicable,

(NOTE: Registered Agent signature required when renstatng)

3 / 35 [0p
1 olie

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Corribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [JChange  [C] Addition
NAME GUTIERREZ, JULIO NAME

STREET ADORESS | 13200 NW, 43 AVENUE BAY #B STREET ADDRESS

CIlY-S1-2IP OPALOCKA, FL 33054 CIrY-ST-21P

TITeE T [ Delete TILE [J Change [ Addition
NAME GUTIERREZ, JULIO NAME

STREET ADDRESS | 13200 NW. 43 AVENUE BAY#8 STREET ADDRESS

CiTY-ST-21P QPALOCKA, FL 33054 CIrY-ST-2IP

TIiLE o - [ Delete THLE [J'Change” ~ [J Adgilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-SI-DP

TILE T Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2tP CITY-ST-2IP

TRLE O pelete TITLE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CiTY-ST-ZIP

12. | hereby certity that the information supplied
indicated on this report or supplamental
of the corporation or the receiver or {s!
changed, or on an attachment with,

(]}

i

with alt other like empowared.

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
E lis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

afnbowered 1o execute this report as requirad by Chapler 807, Flarida Statutes; and thai my nama appears in Block 10 or Block 11 if
ar

696118

SIGNATURE:

SIGNATUF

TYPEDrR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

3 25 /@/,, 305
' Efns T

/\



