FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000114666 OAR2008 S0t 013 150,00
1. Entity Name
BRUNO ONE INC
Principal Place of Business Mailing Address v BUUV D00
110 N COMMERCE DR 110 N COMMERCE DR ' i
LARGO, FL 33770 LARGO, FL 33770 .
e R B IR AR R AR AT
Qo4©o lentry ST SAue.
Suite, Apt. #, elc. f Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ¢« Rpplied For
CleaRWATER Fi~ APpLcd Fol Not Applicable
§|37 S Pc.ic:;mﬂw\\ A S Zip Country 5. Certificate of Status Desired | Eg';igfe‘ﬂﬂona’
6. Name and Address. of Current Registered Agent T. Narme and Address of New Reglstered Agent
Name
IVAN, CARUSO
2148 N.E COACHMAN RD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL l Zip Code

8. The above named entity submits 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 obligations of registered agen!.

SIGNATURE
Signaure, typed or prinied name of ragistared agent and Utle it applicable (NOTE: Registarad Agent signaturs required wher rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn F‘inanclng $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [P changs [ Addition
NAME VAN, CARUSO NAME
STREET ADDRESS | 2148 N.E. COACHMAN RD STREET ADDAESS
ciy-s1-27 LARGO, FL 33765 CITY-ST-ZIP
TITLE ) {7 Delgte THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE : [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-53-2IP .
TITLE [ palete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-57-2IP
TITLE T Delete T [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name aeppears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other fike empowerad.

sonarorer” g N2 C o Yps




