2007 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT (AR) | May 14, 2007 8:00 am
DOCUMENT # K22651 ' Secretary of State

1. Eniity Nama 05-14-2007 90089 043 ***150.00
BONILLA ENTERPRISES, INC.

Principal Place of Businoss
3191 N, FED HWY

A\
BOCA RATON FL 33431
us

I

2. Principal Place of Business - No P.O. Box # 351\.4_?13 Addrei;\;‘d PEEST[U ’Ck 9[.
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slate jily &ﬂﬁrle : 4. FEi{ Number o 1 Applied For
H ﬁ/\ Lﬂ ‘FL— 65-005089 Not Applicable
Zip Counlry g - Couniry " . $8.75 aadtional
A X ] .
= 0 / LP Ug 5. Ceriilicale of Slaius Desired 0 Fee Required
6. Name and Address ot Current Heglstered Agent 7. Name and Address ot New Registered Agent
Name

BONILLA, PAUL

15800 W. PRESTWICK PL. Streel Address (P.C. Box Number is Not Acceplable)
HIALEAH FL 33014

City FL [ Zip Code

8. The above named entity submits this statement fer the purbose hanging ils registered office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accopt
lhe ohligations of regisiered agenl.

Vo (L ~ WOTE NEW APIEESS . Y -2 Y0 7

Signature, typed m\p?mted nama of regisierad agenl and L% r apslicable, (NOTE: Regrsteres Agent sighalure recuired when reinsiating) DATE

SIGNATURE

o FILE NOWHT FEEIS $150.00.
=" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e FD [ pefate L I change [ Addition
NAME BONILLA, PAUL JR. NAML.

SIREET Apbraess | 15800 W. PRESTWICK PLACE STRILT ADDRI S5

CITY-S1-7ip MIAMI LAKES FL CITY-5}-71P

it sD O Delete e Ol charge [ Addition
NAME BONILLA, MARIA NAME

STREET ADORESS | 15800 W. PRESTWICK PLACE STREET ADDRESS

CITY-ST-7IP MIAMI LAKES FL CHY-$I-1P

e - _ — — --Opeene 8 . . [ ohange (] Additine
NAME NAMI

STREET ADDRESS . SIRLET ADDRE $5

CIrY-ST-2F CITY-ST-21P

e O pelete TILE O change (] Addilion
NAME NAMI :

STREET ADDRESS SIREET ADDRESS

CITY-ST- P ClIY-sT-2IP

TINE {1 Delele THLE [ change  [_] Addition
NAME NAMT

SIREET ADDRESS STREET ADDRE SS

CITy-sT-ap CATY-SI- 2P

TITLE O pelele Tine [ change [ Addition
NAME NAME

SIREET ADDHESS STREET ADDRE S5

CITY-ST-2IF GIIY-SI- 2P

12. | hereby cerlify 1hal the informatien supplied with this filing does not gualify for the exempiions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diraclor
of the corporation or the receiver or trustoe empowerad 16 exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block {0 or Black 11

if changed, or on_an attachment with ag addpss. with all other like empowered.
smnmun%&@%ﬁaﬂm Bonlla % ecrzﬂ 42407 [5) P8 Y-45SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate i Daytrme Phone #




