- FILED
~° 2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P00000078321 Secretary of State
01-24-2007 90044 021 ***150.00

1. Entity Name

BONILLA'S PLANT SALES, INC.

Principal Place of Business Mailing Address )

621 NW 158 LANE 621 NW 158 LANE LT

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 800 0 5 8 0 6
L e P AT

(888" S Ted e IBEE sw 159 hue

Suite, Apt. #, elc. Suite, Apt. #, atc. 01152007 Chg-P CR2EC34 (12/06)

City & State City & State 4, FEI Nurnber Applied For
Milemng FC. Minemng , AL 65-1032531 Not Applicable
37"%) 02> Cauntry jé o 9":)_ Country 5. Cerificate of Status Desired [ ?.,89;24 Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
MName
BONILLA-CARLOS R _ QNL"OS @ Bong U
621 NW 158 LANE Stréet Address (P.O Box Number ts-Nei-Accepiabie)- -

PEMBROKE PINES, FL-"33028

: /888 S [B5y ave
P o Lo al FL [*%=2p23

8. The above ndmad S i is6taternent for the purpose of changing its registered office or registered agent, or 2oth, in the State ol Florida, | am familiar with, and accept

SIGNATURE
. “‘tA i rypev(‘!’m penied name ol regisiered agenl and tithe il applicable. (NGTE: Registerec Agent signature requirgd when remstakng} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £]  Added to Fees
10, 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TTLE P ﬂ'Change [ Addition
NAME BONILLA, CARLOS R NAME oM l\ } N, Q,L\Q—lofb f2.
STAEET ADDRESS | 621 NW 158 LANE smcress | (B@RE Sw /59 Bve
orv-sT-ZP  § PEMBROKE PINES, FL 33028 CITY-ST-ZIP Milbang  FL. B3IDIDY .
TITLE O belete TITLE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 1 Detete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TILE L pelete it [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-ZP

12. | hereby certify that the infarmaj dlid wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supblemetdaleapoe s true and accurate and thay my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the regér /’J steeempowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmbptadftad addre

SIGNATURE:

ND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




