-, 2008 FOR PROFIT-CORPORATION
3 ANNUAL REPORT

FILED

DOCUMENT # PS7000005025

1. Entity Name

BUENO MORTGAGE CORPORATION

Feb 18, 2008 08:00 A}
Secretary of State

Principal Place of Businass

2667 FRUITVILLE ROAD
SARASOTA, FL 34237 LS

Maiing Address

2667 FRUITVILLE ROAD
SARASOTA, FL 34237 US

.

DO NOT WRITE IN THIS SPACE

A

AR RNV

01162008 No Chg-P CR2E034 (11/05)
4, FEI Numbar Appled For
65-0720691 Not Appticable

$8.75 Additionat

5. Cenificate of Status Desired 0 Fea Raquired

6. Name and Address of Current Registered Agent

BUENO, SARAH M
2667 FRUITVILLE RD
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda. | am familiar with. and accept

Signature. typed of printad nama of registared agent and titla If applicabla

{NOTE: Registered Aganlt gignatura required whaen rsinstating} DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00 -
Trust Fund Contribut:on,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas Uooonnezseny
(0o /0R-R0AET ~HE 1507 G

10, OFFICERS AND DIRECTORS |
TITLE PD

NAME BUENO, SARAH M

STREET ADDRESS | 2667 FRUITVILLE ROAD

CITY-ST-2IP SARASOTA, FL 34237

TITLE

NAME

STREET ADDRESS
GIFY-5T-2IP

TiLe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an addre: ith all empowered.

SIGNATURE:

12. ) hersby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119. Florida Statutes. § further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f madg under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad Lo exeguie this report as requirad by Chapter 607, Flonda Statules: and thg¥my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?’/AY"O 5 oy T 97

/7 Date Daytima Pnong #



