FILED
*.-2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000016403 02-09-2006 90023 026 ***150.00

1. Entity Name

BUMARANG, CORP.

Principal Place of Business Maiiing Address q“ LV S

8820 SW 123 CT 8820 SW123CT L

#1208 #1208 e

MIAMI, FL 33186 - MIAMI, FL 33186 FoLL e

T v LA MOV Y
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State . FEI Number Applied For

/20 23 0 ? 6 / 3 Net Applicable

Zip Cauntry aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
BUSTAMANTE, LUIS E
8820 SW 123 CT Strest Address {P.O. Box Number is Not Acceptabla)
#L208

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Siynature, typed or printed narne of ragisiered agent and titke il applicable. (NOTE: Registered Agent aignature required whan rainstaling} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B
After May 1’ 2006 Foe will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE eh O pelete e [ change [ Additien
NAME BUSTAMANTE, LUIS E NAME
STREET ADDRESS | 8820 SW 123 CT #1208 STREET ADDRESS
CiTY-57-2IP MIAMI, FL 33186 CITY-57-2IF
TITLE sD [ Delete TITLE [ change [T Addition
NAME BUSTAMANTE, ANGELICAM NAME
STREET ADDRESS | 8820 SW 123 CT #L208 STREET ADDRESS
CATY-ST-21P MIAMI, FL 33186 CITY-ST-2IP
TITLE TD [ petete TITLE [ Change  [J Addition
NAME ORTHZ, MARTHA C NAME
STREET ADORESS | 8820 SW 123 CT #L208 STREET ADDRESS
CITY-S7-2P MIAMS, FL 33186 CITY.ST.2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP Cy-ST-2P
TIMLE O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITy-ST-2P
TITLE O Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hareby cedtify that the informatjrn suppliea with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supgle)pental report is true and accurate and that my signajdf® Stayl have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recei br trustee empowered io execute thieTEpOr.g Ehapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme an address, witb-

/A
SIGNATURE: AL IIL Iz 0(/30/08

.bata 7 DCaytime Phone 8
I




