FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P95000045494 01-23-2006 90039 017 ***150.00
1. Entity Name
THUNDERBUNNY, INC.
Principal Place of Business Mailing Address vUyy !* L]
1483 N.W. 7TH AVENUE 1483 N.W. 7TH AVENUE
MIAMI, FL 33136 MIAMI, FL 33136
S S WU L R LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 65-0591419 - - - ‘INot‘Appiicable
Zip Cauniey o Country 5. Certificate of Status Desired [ ffe ;S’q Addiiona)
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CROSA, MICHAEL L

8500 SW 117TH AVE, STE &Fe8 c_'z_ 08 Street Addtess {P.Q. Box Number is Not Acceptable)

MIAM), FL 33186

City F L T 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 ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarac agent and bile f applicabis. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 3 Delete TIME [J Change  [J Addition
NAME CLEIN, JOSEPH WILLIAM MICHAEL NAME
STREET ADDRESS | 1483 N.W. 7TH AVENUE STREET ADDRESS
CITY-ST-ZIP MiAMI, FLL 33136 CiTY-ST-7IP
TITLE AS 2 Delele TITLE Clchange T Addition
NAME CROSA, MICHAEL L NAME
STREET ADDRESS | 8900 SW 117TH AVE, STE 67688 C 208 STREET ADDRESS
CrIY-ST-21P MIAMI, FL 33186 CITY-ST-2P
TITLE O velete TITLE [JChange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I# CITY-ST. IR
TITiE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CATY -ST-ZIP CIFY-S1-ZIP
TILE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST- 2P CITy-ST- 2P
TLE O belete TALE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 receiveryr truslee empowered 10 execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! wuﬁ an address, with all ofher lik mpm.;ered.
SIGNATURE: KVMWQ ' 6—@1/‘/\4 ‘! } 4/05 3053240033
Dk T

mﬂ»\“ﬁl“n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #
~t




