2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

DOCUMENT # P05000051938

1. Entily Namo

PETRA’'S BOUNCE 4 FUN, INC

FILED

Apr 13,2007 08:00 Al
Secretary of State

Principal Placo of Business Mailing Addross
1987 BRANCHWATER TRAIL 1987 BRANCHWATER TRAIL.
e T ”ll”lllm "‘ll |”H ||m ||M||m ||‘|“”|’ HI'I Il’ll l”l”l”lll” ‘"’
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
]
Suilg, Apl #, olc Suile. Apl # olc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applied For
84-1678088 Not Applicable
Zin Country Zip Counlry 5. Ceortilicate of Status Desired O ?{iﬁ?q::?g;mna'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

BUKALQ, PETRA

Name

1987 BRANCHWATER TRAIL
ORLANDO FL 32825

Strect Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above namod onlily submits this statement for the purpose of changing its regislered offico or registered agent, or both, in the State of Florida. | am lamiliar with, and accopt
the obligaticns of rogistered agenl.

SIGNATURE

Siynalurg, lyned or proted nami ol ragsiered agent and Wilg i appleable (NQTE: Megislered Aged sigontute retnired wheo renstoling)

DATE

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!1 FEE IS $150.00

9. Eleclion Campaign Financing $5.00 May Be

Trust Fund Confribution.  [J  Addedto Fees

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

ni D O Detete i I 1i}l—i|—|i:i (SR change [ Addition
NAME BUKALO, PETRA NAMI 04/24/07-80011-007 150,08
SIReE 1 ARDRESs | 1987 BRANCHWATER TRAIL SIRELT ADDRY 38

cy-s1-ip | ORLANDO FL 32825 CIry-51-7Ip

i [ Delere e O Ghange [ Addlion
NAKI NAML

SIRE | ADDRESS SIRLET ADINY 55

CIIY-$1-21P CITY-SI-4Ip

lifie O Delele I [ change [ Addizon
NAMI NAME

SHUTT ADDRESS SIPITTADDAI $5

(Y- 81-21P Clfy -1 i o

D O oeletle TILE [ Change ] Addilien
NAME NAML

SIELT ADDRISS SIRLLT ADDRE 88

Gy -51-21P CIIY-SI- 7IP

1 ) etele Tint [ change [ Addilicn
NAME . NAME

SIN T 1 ADDRESS SIREE] ADDRU §5

CIIY-51-2IP CIY-ST- 74

Ll [ pelele THILE, [J Change [ Addilion
NAMI NAMI,

SIREET ADDRESS SIREE| ADDRY 5$

CAIY-$1-21p CiTY-SI-2IP

12. | hereby ceruly that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cerlily that the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if mado under oalh: that | am an oificer or direclor
ol \he cerporalion or the receiver or rustee empowaored to execule this roperl as required by Chapiler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmen! wilh an address. wilh all olher liko cmpoworod.,

SIGNATURE:“J’?B Mb——

:Presmo(&\/if% Bulealo L[ -04-07T Uo7-UgY- )&y

SIGNATURE AND TYPED OR PRINTEDNAMEF)F SIGNMING OFFICER OR DIRECTOR

Dayima Phone &




