2007 FOR PROFIT CORPORATION
—~-ANNUAL REPORT (AR) FILED

DOCUMENT # P03000017330 Feb 05, 2007 08:00 AM
1. Entty Name Secretary of State
BOLONET CORP.
Principal Place of Busingss Mailing Addross
6979 NW 53 TERRACE 6979 NW 53 TERRACE
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

Suile, ApL #, olc. Suite, Apl. #, elc. 151 MOORE CR2E034 (101’06)

City & State City & Slate 4, FEI Number Appled For

. 74-3079286 Not Applicable
Zie Gountry Zp Country 5. Cerlificale of Status Desirod d $8.75 Adational
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Namg

BOLOIX, JUAN C

5410 SW 130 AVE Stroot Address (P.O Box Numbor is Nol Acceplablo)

MIAMI FL 33175

City FL ~ Zip Code

8. The above hamed entity submils this stalomont for tho purpose of changing its registered offica or registered agent, or bolh, in he Stale of Flauda. | am familiar with, and accept

T S a b Toram  Cspsor Botise /~27-OF.

SIGNATURE
SgnﬂlummeIna narmg of regsiered agent ang tite  epplcable. {NOTE: Registered Agent sxgnature reguired when reinstaung) DATE
Emowm FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. []  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P .

TIILE 1 pelele 1ME e [Jchange [T Addilion
NAE BOLOIX, RAUL ' NAVE HORO0EG] LES e
STREET AnDREss | 13725 SW 170 TERRACE STREET ADDRESS 02/ 03/07-30025-018 150,00
cIry-St-ZIp MIAMI FL 33187 ciTy-S1-2IP
e vP 1 Delele TiILE I Change [ Addilion
NAME BOLOIX, JUANC NAME
STREET AnpRess | 5410 SW 130 AVE STREET ADDRESS
CITY-SI-71P MIAMI FLL 33175 - CIIY-S1-2IP
TIE 7 Detete TITLE _ [ change [ Addilion
NAME R NAME - -
STRECT ADDRESS SIREET ADDRESS
CIY-$1-2IP CIY-8I- 7P
T [ pelele e [J Change [ Addinon
NAML NAME
SIRFET ADDRISS SIREET ADDRESS
ClTY-Si-2Ip CIry-s1-2IP
Lt [ Celete T ' [ change ] Adatlion
NAME NAME
STRELT ANDRESS SIREET ADDRESS
CITY-S1-7IP CITY- SI-7iP
T [ Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this ropert or supplemantal report is true and accurate and that my signature shall have the same legal offect as (f made under oath; that | am an officer or director
of the corporation or the rocaivor or frustee ompowered 1o executa this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an alttachment with an address, with af othgy liko empowered.

SIGNATURE; __' /% .. Nsra C. %/o/,f( (—~ )~

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytme Prone 4




