~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 01, 2007 08:00 A
ST e

DOCUMENT # P03000106372
e, cretary of State
BONILLA APPLIANCE REPAIR INC.
Principal Place of Business Malling Address
3420 NE 117H AVE, 3420 NE 11TH AVE.
POMPANO BEACH, FL. 33064 POMPANO BEACH, FL 33064
A O LRV A ORI
Sulte, Apt. #, eto. . ‘Suita, Apt. #, etc. 03142007 ' Chg-P '_ CR2’EO3:1 (12/66)
City & State » City & State 4, FEI Number Appligd For
- . 20-0256060 Not Applicable
Zip Courtry Zip Country 5. Cortilicata of Status Desirad Q} ?osogosq adr:dMOnal
6. Name and Addrass of Current Ragistersd Agent 7. Name and Address of New Registered Agsnt

Nama

BONILLA, HAROLD A
3420 NE 11TH AVE. Street Addrass (P.O. Box Number Is Not Acceptable)

POMPANO BEACH, FL 33064

City F L Zip Code

8. The above named entity submits this statement for the purpose of changlnf [)t\s reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
)

tha obligations of registarad agent. /
poon 4. 28-©
SIGNATURE Mdmg 3+
Signatura, typed of prnted MM il ¥ appicatie. {NCITE: Rsglatersd Agent signaturs redulred when reinstating} DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TME, O Changa [ Addition
NAME BONILLA, HAROLD A NAME U;JUDDD?SDE:SE. ) )
STREET ADDRESS | 3420 NE 11TH AVE. STREET ADDRESS DS.*" iB.""DF”BDDEE;-‘[BE l_r:;u . DU
CITY-3T-21p POMPANO BEACH, FL 33064 CITY-ST-ZP L T T
l_il)l_il_lI_ll_}']ﬁ,}!_l-.}x."-‘ "
TILE VP O Deleta TMLE X Ew Iy R Ty i ‘-.@:Cﬂan ""[?_,] Addition
58T - RO0SE -

NAME GARCIA, MONICA NAME 05/ 1807200554
STREET ADDRESS | 3420 NE 11TH AVE. | STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL 33064 CITY-5T-219
TMLE ~ 7 Dalets TITLE : - - [J Changs [ Addition
NAME NAME .
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete Te [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 2P CITY-5T-21P
TILE 7 Delete TRE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
Cry-ST-2iP cry-§1-7P
TITLE [ pelete TITLE O Crange  [] Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2iP CITY-8T-21P
12, 1 hereby certifK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplemartal repon is trug and accurata and that my signature shall have the same legal effect as If made under oath: that | am an cfficer or diractor

of the corporation or tha receiver or trustes empowareg 10 & te this raport ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: ’wit ofl W
SIGNATUREZS q-2809  osy-lskiso

BIGNATURE AND TYPED OIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone ¢
/




