’

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000059382

1. Entity Name

BONILLA REALTY INVESTMENTS, INC.

’

Secretary of State

01-18-2005 90063 032 ***158.75

Principal Place of Businass

950 S PINE ISLAND RE SUTE 1093
PLANTATION, FL 33324

Mailing Address

PLANTATION, FL 33324

950 S PINE ISLAND RE SUITE 1093

50002393

2. Principal Place of Business 3. Mailing Address

G T

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

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Qﬂ‘ 0775/ 020 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired X ?:gsq ;\idn:i’lional
" 6.”Name and Address of Current Registered Agent "~~~ —~ - - © ~ ~7.'Name and Address of New Ragistered Agent —
Name
SPIEGEL & UTRERA, P.A, . -
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registored agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatune. typed or printed name of registersd age and tile if appicable

{NOTE: Ragisiarsd Agent signature required when reinsiating)

FILE NOWTN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2005 Foa will ba $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD 3 pelete TME O change [ Addiion
NAME BONILLA, RAYMOND A NAME
SIREET ADDRESS | 950 S PINE ISLAND RE SUITE 1093 STREET ADDRESS
CITy-ST-2P PLANTATION, FL 33324 CITY-ST-21P
nne v [ Delete TIE [Ichange ] Addition
NAME BONILLA, ARELIS A NAME
STREETADODRESS | 950 S PINE ISLAND RE SUITE 1093 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2P
T p—— - - Ooélee - ~ - f-mme - — - - - - [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e [ Detete TinE Cichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2P
TNE [ Delee TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O oetete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T1-2IP CITY-ST-2P

12. | hereby cert

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

p— %jyhﬂ__ﬁmﬂ\

)




