2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Feb 05, 2007 08:00 AM.

DOCUMENT # P05000066199 Secretary of State
1. Entity Nama
BLIND EXPERT OF BONITA, INC.
Principal Plage of Business Mailing Address
3440 RENAISSANCE BLVD. 3440 RENAISSANCE BLVD.
SUITE 5 SUITE 5
BONITA SPRINGS, FL 34134-7004 BONITA SPRINGS, FL 34134-7004
S S IR AIAL IR RR
Suite, Apt, #, etc, Suite, Apt. #, elc. 01252007 Chg-P CRZ2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
56-2514344 Not Applicable
Zi ’ Country zp Country 5. Certificate of Status Desired O gg'-g?q:;f::ima]
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
GONZALEZ, RENE
3440 RENAISSANCE BLVD. Strest Address {P.0. Box Number is Not Acceptable)
SUITES
BONITA SPRINGS, FL 34134-7004
City FL I Zip Code

8. The above namea entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printect name of registered agent and tie If applicable. {NOTE: Ragistered Agent signature requited whan (sinsaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campeign F.inancing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contricution, O  Addedto Fees
10., QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THILE UoONRnE 15746 £ Change [ Adeition
NAME GONZALEZ, RENE NAME e "ﬂffiu"ljz"l fS;ﬂUEI"' 3010 150,00
STAEET ADDRESS | 6650 ILEX CIRCLE APT. 6C STREET ADDRESS SR Al
CITY-ST-2IP NAPLES, FL 34109 CITY-§1-21P
TIMLE O palete TME {J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE 1 petete TITLE [ Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Datete TILE [ Change {3 Adrition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-ST-21P
e "1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-21P
TME . O pelete - Tne ) [ Change [} Audiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is rue and aceurate and that my signature shall have the same legat effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trusise empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ¢or Block 11 if
changed, or o an attac L with a‘ address, with all omerﬁe smpowered.

SIGNATURE: I~ D\ -D7 13R-D ~(uwoo

SIGNATURE AND TYPED OR pp:‘rsn NAME OF fITlNG OFFICER o‘ DIRECTOR Date Daylime Phons ¥




