2007 FOR PROFIT CORPORATION
.- ANNUAL REPORT

FILED

DOCUMENT # P95000045494

1. Entity Name
THUNDERBUNNY, INC.

Apr 20,2007 08:00 AM
Secretary of State

Principal Piace of Business

1483 N.W. 7TH AVENUE
MIAMI, FL 33136

Mailing Address

1483 N.W. 7TH AVENUE
MIAMI, FL. 33136

DO NOT WRITE IN THIS SPACE

AR O SR

04042007 No Chg-P CR2E034 (11/05)

4. FElI Number Applied Fot
65-0591419 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additignal
Fae Required

6. Namo and Address of Current Registered Agent

CROSA, MICHAEL L
8900 SW117TH AVE, STE C708
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registared agent, ¢r hoth, in the State of Florida. | am famifiar with, and accept

tha obligations of registarad agent.

SIGNATURE

Signatura, typed o printag name al 1AGIS1Ared AgANI And Uik I Kppicabla.

(NOTE: Reglxtared Agent signalure required whan reinstaling) BATE

FILE NOWI!! FEE IS §150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution.

9. Eilection Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS {

TILE DPS

NAME CLEIN, JOSEPH WILLIAM MICHAEL
STREET ADDRESS | 1483 N.W. TTH AVENUE

ciry-g1-21p MIAMI, FL. 33136

TLE AS

NAME CROSA, MICHAEL L

STREET ADDRESS | 8800 SW 117TH AVE, STE C208
GITY-ST-2IP MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TIME

NAME

STAEET ADDRESS
CITY-S1-2IP

FITLE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2p

UODo0GT 13081
05/01/00-20048-015 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemaental report is true and accurate and that my signaturé shall have the same lagal effect as il made under aaih; that t am an officer or director
of the corparation or the recelver or trustee empowergad 1o executs this report as required by Chapter 607. Florida Statutes; and jhat my name appoars in Block 10 or Block 11 if

changed, or on an attachment with an address, wityahothes like empowared.

°
SIGNATURE: ¥ o e

v 4~ {7/0 /7 105324 00273

:lsu.\ruh\! D TYPED CR PRINTED NAME-OF BIGNING OFFICER OR DIRECTOR

‘Dmn I Daytma Prona &




