FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000096859 01-22-2007 90074 047 ***150.00

1. Entity Name

BONET'S EMPIRE INC.

Principal Place of Business Mailing Address -7

223 KISSIMMEE PARK ROAD 223 KISSIMMEE PARK ROAD

ST.CLOUD, FL 34769 US ST.CLOUD, FL 34769 US .

RS T S| ARV AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

NOT APPLICABLE Not Applicable
Zip Courkry Zip Couniry 5. Centiticate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONET, HECTOR M

223 KISSIMMEE PARK RQAD Street Address {P.O. Box Number is Not Acceptable)

§T. CLOUB, FL 34769

¥ .
-~
- -

Cil.y FL Zip Coge

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am lamiliar with, and accept
the obligations,of registered agent.

-

SIGNATURE —

Setfghiure. typed or prnted name ol regrstered agent and oiie § appacante (NOTE Regsiered Agent signature required when renstaing) DATE
3 ‘ )
FILE hlell FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L e etz e “President O Crange  EGdiion
NAME " | BONET, YVETTE NAME MHecrom At Bon&ET
STREET ADORESS | 223 KISSIMMEE PARK ROAD SIREETADDRESS | 223 K (SS/rrte= AT reesa.afl_
CITY-ST-2P ST. CLOUD, FL 34769 CIry-S1-2p St Cbonesl, ., JUFGS
L S ot TLE Vice Arezideat Dcfange [ Adaiion
HAME MARCUCCI, KENNETH A NAME L —
' veTrs BopeT
STREET ADDRESS | 223 KISSIMMEE PARK ROAD STAEET ADDRESS éz.:s iSsstrtae FALE 7
cr-st-zP | ST. CLOUD, FL 34768 CITY -1-2IP SrClopd, £ IUFeG
me T et TILE DO crenge [ Addition
NAME MARCUCCI, KENNETH A NAME
STREET ADDARESS | 223 KISSIMMEE PARK ROAD STREET ADDRESS
CITY -ST-2P ST. CLOUD, FL 34769 CITY-ST-41P
TLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClFY-S1-2IP
TIILE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-81-2P
HIE O veiete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIfY-SI-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplemental repart is true and accurale and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (0 execule (his raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpene with an address, with all other ke empowe[ed
SIGNATURE: %}% W’ - VésM&. 600&)/‘ Vi fo3  46789/-9955

// SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [4 Dam Daytume Phone #

ViV




