' FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000124515 ! (3-31-2006 90016 034 ***150.00

1. Entity Name
BRIAN BONILLA ENTERPRISES, INC.

Principal Place of Busingss Mailing Adcress )
108 GLEN ROCK AVE 108 GLEN ROCK AVE 5 ﬂ 0 0 7 53 7
MALDEN, MA 02148 US MALDEN, MA 02148 LS
T T A AT
1L13} SE wyi™ ST 1223 SE_ 3™ ST
Suite, Apt. #, ete. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
C\"fPE CMLC{“P(/ C,Fr?a CONH, ; F Lf 5/ - 055-.5 5’/ Mot Applicable
Zip niry Zi Country i - $8.75 Additional
. ficate of Status Desired 4 N
33q 0 "f LEE 3%?0 I'I 5. Cent Fee Required
—fti—Name and Address of Current Registored Agont - - |  _ ___. . —. 7. .Name and Address of New Registered Agent
Name

BONILLA, ROY R
5969 SW 1ST COURT Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registerea agent and litle ¥ applicable, (NOTE: Registerad Agant signature rsauired when reinstating) DATE
FILE NOWIl! FEE (S $150.00 9. Electicn Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e g . M crnge ] acdiion
NAME BONILLA, BRIAN NAME Brisw DoniLLA
STREET ADDRESS | 108 GLEN ROCK AVE STREET ADDRESS | (993 SE y3th op,
re-Si-2F | MALDEN, MA 02148 CITY-5T-7P CHPE copmt FL 23904
TITLE 1 Delete -4 Tme ’ i ] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-Si-21P CITY-81-21P
TITLE - "-Deisie MLE 1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
oTy-S7-21P CITY-§7-2(P
TITLE T Delete TiLE JChange  ~J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- St-21P
TITLE I Detete TME _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21p CTY-ST-2ip
TME 1 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTy-S1-21P

12. [ hereby certify thal the information supplied with Lhis filing does nol qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporaiion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a SS, W er like empowered.
oy 3r-147 1My

OWE OF EIGNING OFFICER QR DIRECTOR Date Gaytime Phone #

SIGNATURE:
—




