2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P03000106372

1. Entity Name
BONILLA APPLIANCE REPAIR INC.

05-05-2006 90230 001 ***150.00
05-05-2006 90230 002 *****5 00
05-05-2006 90230 QO3 ****4g 75

Principal Place of Business

3420 NE 11TH AVE.
POMPANQ BEACH, FL 33064

Mailing Address

3420 NE 11TH AVE.
POMPANOC BEACH, FL 33064

66014853

2. Principal Piace of Buginess 3. Mailing Address

A O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02242006 Chg-P CR2ZEQ(34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0256060 Not Applicable
Zi i t it
° Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
—— -6..Name and Addrass of Curront Registered Agent 7. Name and Address of New Registered Agent —
Name

BONILLA, HAROLD A
3420 NE 11TH AVE.
POMPANQ BEACH, FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits thig staterent for

the obligations of reglstﬁ Ijjw
SIGNATURE g,

R&f‘( P

purpose of changi (:5 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i

oy - 23-00b-

Sig V'rned

of registereq agen and e it appkcabie.

(NOTE: Regsiered Agenl signature requirad when reinstating)

DATE

FILE NOWIl! FEE 1S $150.00

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

9. Election Campaign Financing

55.00 May Be

Added to Fees

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

TLE P [ Delete TILE O Change [ Additicn
NAME BONILLA, HAROLD A NAME

STREET ADDRESS | 3420 NE 11TH AVE. STREET ADDRESS

CiY-ST-7P POMPANQO BEACH, FL 33064 CITY-51-2P

TmLE VP O3 Deiete TILE (1 Change [ Addition
NAME GARCIA, MONICA HAME

STREET ADCRESS | 3420 NE 11TH AVE. STREET ADDRESS

CiTy-s1-2ip POMPANO BEACH, FL 33064 CITy-ST-21p

TLE J Detete TITLE O change  [J Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-51-7IP GITY-ST-2IP

TMLE O Detete Tme O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-20P CITY-5T-2P

TLE O delete ms O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TILE O oelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
is repon ag rqquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemenial report is true and accurate
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

Ike empowered.

ar{)(X 00

oo -7 o& Gt 33

TURW’PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phana #




