FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # PO500004 21§~ Secretary of State

1. Entity Name 03-28-2006 90110 025 ***150.00
KEYIN BONILLA TRUCK (NG INIC .

d

DO NOT WRITE IN THIS SPACE
10040191

2. Pringipal Place of Business 3. Mailing Address . .
2419 Marninoside Dy 24 jo Morninaside Dhe
Sulte, Apt. #. etc, Suite, Apt. #, etc. =~ CR2E034B (8/05)
City & State . o Cit §. State 4, FEI Number Appliad For
\SSIMM e, FL'?_ ‘ V(\ ssimmec, | L 20 -2583 (299 Not Applicable
2&744 . Coqury D ‘a %DJA-’? LA COL&SYSC_,E,O \-?.: 5. Certiticate of Status Desired d ?i'g?qlﬁﬂ“ml

7. Name and Address of Current Registered Agent

Narme KC\“(\ B:)n’\ l\a

____:. __DO-NOT-WRITE—— -

~Sireg] Address (P.Q, Box Number is Noj Acceptabl -
24018 F?\o(mr\o)%de Drive

IN THIS SPACE

Cit - N Zig.Code
’ Y Kiag imm e e FL | “%7 944
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. \
SIGNATURE o % ; . Biaoe
Signature, typed or prnted name ol regrstered agent and Irie 1If apphcabie (NCTE Regnsterwrﬁge?'é.gnalwe required WWW; DATE
January 1 - May 1 Fee is $150.00 4
After May 1, Fee is $§550.00 9. Etection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TLE P - TMLE
NAME aetlla) E>c_>n~\\_<§ D NAME
STREET ADDRESS v, Morn W\C)'i“‘ae e STREET ADDRESS
CITY-ST-21P Kissrmaee, FL D474.4 CiTY-ST-28P
MLE . & MmLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-§7-2IP
TITLE TILE
NAME NAME

STAEET ADDRESS STREET ADDRESS
—CIYEST-ZP - - - T T - Y- 5T-2F —BG'NGTF'W‘RI-TE" —

e | o IN THIS SPACE

STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE TIME

NAME NAME

STREET ADDRESS STREET ADGHESS
CITY-87-2IP CiTy-8T-2I7
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
cry-Si-2IP CiTy-St-21P

12. 1 hereby certify that the information supplied with this filing does not gquatify for the exemption stated in Section 119.07(3)(/}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or lrustee empoyvered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or ot an
attachment with an address, with all oth owered.

SIGNATURE: _¥

KEVIN BoriliAg . 3[22)oe 461-908 3554,

SIGNATURE AND yfbb OR Pnlmsymﬁs OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone *
[4




