2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # P05000010752

1. Enlity Name

FIUNI, INC.

01-18-2007 90102 013 ***150.00

Principal Place of Business

13200 NW. 43 AVENUE
BAY # B

Mailing Address

13200 NW. 43 AVENUE
BAY # B

600U3b1E

OPALOCKA, FL 33054  US OPALOCKA, FL 33054  US }
Suite, Apt. #, etc. Suite. Apt. 4, arc. 01152007 Chg-P CR2E034 {12/06)
City & Slate City & State 4, FE| Number Applied For
20-2201858 Not Applicable
& Country Zie Couniry 5. Certilicale of Status Desired O $8.75 Aaditional
Fes Required

6. Name and Address of Current Reglstered Agent

7. Nams and Address of New Registered Agent

GUTIERREZ, JULIO

Name

13200 NW. 43 AVENU

E
BAY # B "

Street Address (P.O. Box Number is Not Acceptable}

OPALOCKA, FL 33054

City

FL | Zip Cade

s Slaternent for the purpose of changing its registlered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

: SIGNATURE o
R Sionatyre, § ped ot‘_pn-lr?Ame of seqistered agenl and bile s apphcane

(FIOTE Aeaisiered Agen® signature -equired when reansiaing)

oate §

h ,/,5/77

. DN
FILE NOWI!! FEE. IS $150.00 9. Election Campalgn Finanging $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
' 10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R 1 Delele 1tk [J Change  [] Addition
NAME GUTIERREZ, .JULIO HAME
STREET ADDRESS | 13200 NW. 43 AVENUE BAY #B STREET ADDRESS
Ciry-s1-2ip OPALOCKA, FL 33054 iy -5i-2iP
THLE T 7 Getele NitE [] Change ] Addition
NAME GUTIERREZ, JULIO NAME
SIREET ADDAESS | 13200 NW. 43 AVENUE BAY #B STREET ADDRESS
oY-51-1p QPALOCKA, FL 33054 Ciry-51-2iF
THLE 1 pelete TiLE [ change [ Addition
NAME Nk,
STREE! ADDRESS STHEET ADDRAESS
CITY-5T-2iP CIiY §1-27
THLE T Deele THLE [ Change ] Addition
NAME MkbE:
SIREET ADDRESS STHEET ADDRESS
CIY-§T-21P CIFY ST &P
TILE [ Delete TILE [ Change ] Addition
NAME HAME
SIREET ADDRESS SIRELT ADDAESS
CIY-ST-2IP CHY ST 2
e [ Delete TILE [ change [ Addition
NAME HAME
SIAEE! ADDRESS SIREET ADDRESS
CITY-ST-2IP Y CHY-S1 2P

sufip!pd feith this filing does not qualify for
spght is true and acourate and that my signatl

changed, ar an an allachment wi s<, with all olher like empowered.

SIGNATURE:

e exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

npowered 1o execute this report as required Dy Chapler 607, Flonida Stalutes; and that my name appears in Block

ure shall have the same legal effect as if made under oath; that | am an officer or director
100or Block 1116

(305)681-£118

SIGNATURE ANMVPFD QR PRINTED NAME DF SIGNING CFFICER DR DIRECTOR

Y/ ‘f/a‘?

¥ Date Daylme Prone

1



