2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P05000167502 ecretary of State
1. Entity Name 04-19-2007 90214 002 ***150.00
BONIL CORPORATICN
Principal Place of Business Mailing Address
vy -
5934 NORMANDY BLVD 5934 NORMANDY BLYD 3V
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 . -
P T[T VAT O AL
Suite, Apt. #, etc. Suite, Apl. #, eic, 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
-—54—24-8‘9999.% “él%%sc? ot Applicable
& Country ap Country 5. Certilicate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAQUE, MOHAMMAD A

1649 DARTMOQUTH DRIVE Street Address {P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068 .

E B City FL ‘ Zip Coda

8. The above named enlity submits.Iis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE - _ =

Sigrature, 1yped oF D!i’%‘ﬂ ’:\5"\@ of tegistered agont and il f apsplieably (NOTE Rogistered Agent signalure 18quited winen ruinstating) DATE
7 X
FILE NOW!!! FEE IS-‘:$1 50.00 9, E!ectlczn Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. "@FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 7 Delete TITLE [ Change  [_] Addition
NAME HAQUE, MOHAMMAD A HAME
SIAEET ADURESS | 1649 DARTMOUTH DRIVE SIREET ADDRESS
CiTY-§7-2IP MIDBLEBURG, FL 32068 CITY-ST-7IP
TIFLE 3 oelete TILE [CJ Change [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T5LE . O Delete TITLE [ change [ Adaition
HAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-8T-01p
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TLE | O velete TITLE O ¢Change [ Addition
HAME NAME
STREET ADDHRESS STREEY ADDRESS
ity -S1- 2P CITY-ST-ZP
FTLE O Detete TLE [ charge [T Adaition
NAME HAME
STREEY ADDRESS SEREET ADDRESS
CITY-5T- 28 CITY-§T.2IP

12. | hereby certify thal the information supplied with this filing doas nol qualty for the examptions contained in Chapier 119, Florida Statutes. | further cerlily that the information
indicated on 1his report or supplementa! report is frue and accurale and that my signature shall have the samae legal effect as it made under oalh; that | em an officer or direcior
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: M. _ll.,.,cﬂu—Q [ 410 D7 P04 P — L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ ) Date Bayine Phong #




