' FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000060428 ecretary of State
1. Entity Name B * ok ok
DOMONIC BONANNO, INC. 04-21-2006 90111 011 150.00
Principal Place of Business Mailing Address
2629 EASTWAY 2629 EASTWAY
SINGER ISLAND, FL 33404 SINGER {SLAND, FE 33404
i

2. Principal Place of Business 3. Mailing Addrass i

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

A = :'_leﬂf? 77 Not Applicable
e Country ap Country 5. Certilicate of Status Desired [ gz;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

POWER, THERESE -
26208 EASTWAY Street Address (P.O, Box Number is Not Acceptable)

SINGER ISLAND, FL 33404

City FL [ Zip Coda

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

SIGNATURE
Signaturs, typed or printsd name of rogistersd agant and bte it appicahia. {NOTE: Refisiered AQent Sigritisne reguinsd whsn rirgtatngh DATE
FILE NOWIl FEE IS $150:00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550:00 - Trust Fund Contribution. [J AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D 7 Detete TMmE (0 yde ,.,4- /Kcrmoe M
HAME BONANNO, DOMONIC NAME onanng, Qg-yw ro
STREET ADDRESS | 2629 EASTWAY STREET ADDRESS
ar-si-2p | SINGER ISLAND, FL 33404 CIFY-5T-2P 54 YLl
TMLE gec fff'ﬁ r 1 pelete TITLE [ Chenge (] Addition
NAME e NAME
STREET ADDRESS -ﬂ?‘c resSe ) STREET ADDRESS
avsie | Sante. As Abaoe or-s1-7p
TME - {1 Delete THLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$tT-2IP CITY-ST-7IP
TMLE O Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-2IP Y- ST-ZIP

12. | hergby certify that the information supplied with this ﬁlir? does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | {urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with an address, with athother like empowered.

SIGNATURE: C o Lt(//?//m{/g Alel D M 7P A

SIGNATURE AND TYPED OR NAME OF SIGMINGPDFFICER OR DIRECTOR Daytimo Phona #




