2006 FOR PROFIT CORPORATION

FILED

~<| DOCUMENT # 140186

1. Enfily Name

CLAUDETTE BONVILLE ASSOQCIATES, INC.

ANNUAL REPORT

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business

8220 STATE ROAD B4
SUNE 202

FT. LAUDERDALE, FL 33324 18

- - M-.a-xi:ﬁg Address
8220 STATE ROAD 84
SUITE 202
FT. LAUDERDALE, FL 33324  US

T T T A TR T I T T T T T T

DO NOT WRITE IN THIS SPACE

AR AT

§. Name and Address of Current Registered Agent

n

BONVILLE, CLAUDETTE
8220 STATERD, 84

SUITE 202

" FT. LAUDERDALE, FL 33324
!

01052008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
85-0171226 Mot Applicable

5. Cettificate of Status Desired [ $8.75 Adddional

Fee Raquired

DO NOT WRITE
IN THIS SPACE

. -ihe obligatnns of registered agent

B, The abave named entity submits tis statement far the purpose of changing its registeted office of 1égistered agent, or both, in the State of Flarida. 1 am Tamiliar with, and accept

IGNATURE — —
Sonature, tyded of prated aame of regsteced agens and Itle & appiicatie,

INOTE. Registersd Agent sigraturd teguired when re aslating)

FILE NOW!I FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution

9. Election Campalgn Financing

"~ $5.00 mayBs
Adced to Fees

0. CFFICERS AND DIRECTORS !

g

BHE P

NAME BONVILLE, CLAUDETTE

STREET ADDRESS | 8220 STATE RD. 84, SUITE 202
CiY-§7-2P FT. LAUDERDALE, FL. 33324

THE

NAME

STREET ADDRESS
GTY-§3-21P

Tne

NAME

STREET ADDRESS
CTy-s1-2p

TifLE

NAME

STREET ADDRESS
CTY.51-21F

e

F~HAME

SIRLET ADDRESS
Ciy-51-720

ILE

HAME

STREET ADDRESS
CiTy-ST-2IP

UOBDOTGA021T "
H5/05/00- 80107020 150,00

DO NOT WRITE
IN THIS SPACE

maicatad o tns repart of supplaR
of the corpblation of thg

changed, or on an aitx aft addregs, wilh all other like empowered

frac with this filing does not qualify for the exemptions consined in CRapter 119, Florida Statutes. § further certify that the informalion
y ) repoy is rue and accurale ang that my signature shall have the same legal effect as if made under ozth: that | am an oificer ot cirector
s -‘,’rr trgsiee emppowered 10 execute 1his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 if

SIGNATURE:

~
Y~{9—0b  GsY-daz-/3a5

/f??'/_"’ ‘ (" faudetle

Nn/'rvr;aﬁ OR PRINTED NAME OF SIGNING OF FICFR Ok DIRECTOR .

Data Daytme Fhone ¥

Bonsille




