2005 FOR PROFIT CORPORATION

ANNUAL REPORT — —

FILED
Mar 21, 2005 8:00 am

DOCUMENT # PO0000051608

1. Entity Name
BONNIE BLAIRE, P.A.

Secretary of State

03-21-2005 90092 022 ***150.00

Principal Place of Business

2801 PONCE DE LEON BLVD.
SUITE 1080
CORAL GABLES, FL 33134

Mailing Address

SUITE 1080

2801 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

20022529

A0

2. Principal Place of Business 3. Mailing Addrass
2655 LeJeune Road 2655 LeJeune Road
Sutte"i108 sutie os 02012005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEf Number Applied For
Coral Gables, FI, Coral Gables, FL 65-1004847 Not Applicatle
Zij Country Zip Country o ) $8.75 additiona!
3 § 1 3 4 3 3 1 3 ll' 5. Cemftcata of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

BLAIRE, BONNIE
2801 PONCE DE LEON BLVD., SUITE 1080
-CORAL GABLES FL-33134 -

Street Address {P.0O. Box Number is Not Acceplabla)
55 Ledeune Road.,—

q'f_1_1'f"p 1108 _

“¢oral Gables

P51

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the'obligations of registered agent.

SIGNATURE

Signatura, lyped o prinled name of registered agent and titls if applicable.

(NOTE: Rogicteredd Agent sigrature required wien rginstating)

DATE

FII.E NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

- o ——
8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE PD ) pelete THLE [ Ghange [ Addition
NAME BLAIRE, BONNIE HAME

STREET ADDRESS | 2801 PONCE DE LEON BLVD., SUITE 1080 smrioness | 2655 Le Jeune Road, Suite 1108
Cry-st-2¢ | CORAL GABLES, FL 33134 ciry-ST-2¢ Coral Gahles., Florida 33134

THRE O Oelete THLE T O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-1P

THLE [ Delete TINE [ Crange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-s7-zp- lw = e e e e oATY- T 21P — — .- - e

e (3 Gelete TMLE [ change ] Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

Y-St 2P Ciry-ST-Zp

TITLE O pelete TITLE [ Change  [7] Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-ST-2P

TINE 3 Detete TITLE [ Change [ Acdition
HAME

STREET ADDRESS ) staeer aooress

GIFY-SI-1IP / CITY- ST-21P

12. Ihereby certify that the ln!ormatxon supplied
SieTH tal e

for tha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ard that my signature shall have the same legat effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

206- Yt - 11y

[ qu
) |s repon as requued by Chaptar 607, Flnnd] SITZ:

Date Dandtime Phans &




