2007 FOR PROFIT CORFDORATION

ANNUAL REPORT {AR) | | FILED

P -
DOCUMENT #P01000105709 Aug 07,2007 08:00 AN
4. Entdy Name

Secretary of State

BONITA CAFE INC. .

Princypal Place of Business - Mallvig Address ) ’ .

3501 HEALTH CENTER BLVD 3501 HEALTH CENTER BLVD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 zwmw%mgﬁgwmmm}g@’mmgm
2. Procipal Place of Business - No P.O. Box# 3. Mating Address ' T

Suite, Apt # elc Suite, Apt. #, afc, 2nd MOORE CR2EQ34 {4/07)
City & State - City & State - 4, FEI Number Aoplied For
55-3754902 Not Apohcatie
Zip Country Zip Couniry ) ] _ 3875 Additional
5. Certilcate of Staws Desired [} Feo Roguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent }
B Name AR
PALLAS, HOPE
26953 MORTON GROVE DR Street Addreds {P O Box hNumber 15 Not Acceptabie)
BONITA SPRINGS FL 34135 g
Caty FL Ip Code  _
8. The above named eméty submis this statemant for the purpese of changing fis registered cifice or registered agent, or botts, in the State of Florida. | am familiar with, and adcept
the shhgations of registered agent,
SIGNATURE S— - _
Sgnaluls, ypec of predd name of regislsred 809nE 804 g 1l apprcably {NOTE Regesterad Agend sigralire agured when cansialng) ’ T DATE -
o ’;f g - iy ' il \. o 5 5 B - = . . -
FILE NOW!f FEE IS $558.00 . | S607 193(2Kw), .8, afiows for the waiver of the $40000 | o b oo cine $5.00 May 8o
DUE BY September 5, 2007 1ate fee. By checking this box, the corporabon certifeg it - ) il
2 hstal ! : - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State | gid not recewe pror notice. Fee 1o fie is $150.00.
10, OFFICERS AND DIBECTORS l 11. ADDITIONS/CHANGES TC OFF!CEBS AND DIRECTORS IN 1
ne P Choekle  § Tou N _ Dichage [ Addtion
HANE PALLAS, HOPE HAME ‘mjﬂggﬁg?l 556 -
STREET ADRESS. (26959 MORTON GROVE DR STREET ADDRESS 08/07/07-20008~024 150,00
onv.STzp BONITA SPRINGS FL 34135 cire-St-ap
TIHE 3 Daiete WE Tl change [ Addision
HAME WAL
STREET ADDRESS STREET ADDRESS
iy -51-2p oy -S1. 7P

mE o T et B S _ T Carge [ Addition_
HAME HANE
STREET ADORESS STRCET ADDRESS
CHY-ST-ZIp CiTy- S1- 7
i ) Clogee N mie Tl Changs [ Addiian
HAME HAME
STREEE ADDRESS STREET ADDRESS
CiTY - S1-20F | Gy -ST 7P
T ) o 1 eteie E Ciommge [ Addiion
HAME HAME
STREST ADDRESS STREET ADDRESS
OTY-S1- 2P CITY-31- 24P
e - Tloeee B e [ Change [ Adorfion
MEWE HAME
STREFT ADDRESS STREET ADGRESS
CIFY-ST- 2 CITY-ST- i
$2. 1 hereby certidy that the mionmation supphied with s ing does not quaify for the exemptions conlained i Chapler 118, Florda Swaidles. | funther certify il The ffofmaton

inchcatéd on s report of supmiemental report s wue and accueate and that my signature shall have the same legal ¢ffect as if made untder oath, that 1 am an officer or Sirector
of the corporatian or the recewer or fusiee empowered 10 exgcute this feport as required by Chapter 607, Forida Stalutes, and that rmy name appears in Block 10 or Block 11
changed, or on an attachiment with gh address, with aft other ike empowerad, .
:;’P:/z___\ ) 7/ Z?/ 239-497-
SIGNATURE: 29/01] 6563

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Dayume Fhons &




