v

\2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # K22651

1. Entity Name

BONILLA ENTERPRISES, INC.

Principal Place of Business
3191 N. FED HWY

BOCA RATON FL 33431
us

Mailing Address

915 W. 18TH STREET
SISALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

i

il

ll

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90078 013 ***150.00

A

Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0050891 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
?SS%LMQSM PL Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH FL 33014
N PRESTWI
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typad o prnted name ol registarad agent and utte it apphicatle {NOTE Ragistered Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TNE [Jchangs [ Addition
NAME BONILLA, PAUL JR. NAME
STREET ADDRESS | 15800 W. PRESTWICK PLACE STREET ADDRESS
CITY-ST-2IP MiAMI LAKES FL. CITY-57-71P
T1LE SD [ petete ) [J Change [} Addition
NAME BONILLA, MARIA NAME
STREET ADDRESS | 15800 W. PRESTWICK PLACE STREET ADDRESS
CITY-S1-7iP MIAMI LAKES FL CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE O Delete THLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [J Delets TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and ageyra

1 qualily for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal eHect as it made under oath; that | am an officer or director
1 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empowsrgdto e I port
changed, or on an attachment with a efs ywWith Bl pthet §i 1 powerad.
- SIGNATURE AND'T OR PRINTED N, S

jekic ?CER OR DIRECTOR

¢-25-05 30S€8708))

Dayume Phone #




