FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000051608 ; ' 01-31-2008 90030 023 ***150.00

1. Entity Name

BONNIE BLAIRE, P.A.

Principal Place of Business Mailing Address Q“ “ 15 2 “ q

2655 LEJEUNE RD 2655 LEJEUNE RD

SUITE 1108 SUITE 1108

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 )

e T =1 [N
Suite, Apt. #, elc. Suile, Apt. #, elc. 01022008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

55-1004847 Not Applicable
2 Couniry ae Country 5. Certificate of Status Desired O gg;g::;ﬁ?:éﬁonal
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name

BLAIRE, BONNIE
2655 LEJEUNE ROAD SUITE 1108 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entily submits this stalement for lhe purpose of changing its registered office or registerad agent, or both, in tha State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigature, typed or prated name ¢f regisiered agent and ntle if appacabée. (HOTE.: Registersa Agert signature required when reinstatngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLE PD [ Defete TILE [ Change [ Addition
NAME BLAIRE, BONNIE NAME
STREET ADDRESS | 2655 LE JEUNE ROAD SUITE 1108 STREET ADDRESS
CITY-ST- 4P CORAL GABLES, FL 33134 CITY-§1-2IF
TITLE O Delete TIILE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.2P CITY-ST- 2P
TWLE 1 Delete TILE ] Crange [ Asrition
NAME NAME
SIREET ADDRESS STREE | AUDRESS
CITY-ST-2IF CITY-51-2IP
THLE 3 Delete TITLE (T Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE O Delele ME [ Change  [J] Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2F CITY-S1-21P
THLE 3 petate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP { GITY-ST- 2P

12. | hereby cerfilythe " 1 for the examptions containad in Chapier 119, Florida Statutes. [ further certily thal the information
indicateqsn this reort or supplmental report j b an fratg at my signature shall have the same legal effect as if made under oath; that | am an officer or director

i he 1 - d d thie report as required by Chapter 607, Figida Slatutgs: and that my name appears in Block 10 or Block 11 if

changed, or on an_ateFre agielress, wi herlike\grfpowealed

SIGNATURE.I ( _ ”‘Y‘Mm ke 7-‘-‘0g Jos ‘i“ﬂmf '-/’-/"/’

o -

\



