FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000167502

1. Entity Narme

BONIL CORPORATION

Principal Place of Businaess Mailing Address
5934 NORMANDY BLVD 5934 NORMANDY BLVD
IACKSONVILLE, FL 32205 JACKSONVILLE, FI. 32205

— — O T

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE lN TH'S SPACE A' 4. FEI Number Applied For

90-0289859 ot Applicabla

) $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistorad Agent

A E DO NOT WRITE
MIDDLEBURG, FL 32068 . ) IN THIS SPACE )

PP ! CIY . . o

8. The abova named entity submiis this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Sigralure typed or peintec nama of ragisiersd agent ang wa if appucanls (NCTE: Registerad Agant signalure required when ranstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Be
After May 1, 2008 Fae wlill be $550.00 Trust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTORS |
TITLE D
NAME HAQUE, MOHAMMAD A

STREET ADDRESS | 1643 DARTMOUTH DRIVE
CITY-ST-2IF MIDOLEBURG, FL. 32088

e , _ N
" , : goooonads3s o
SIEET ADDESS 03/2 1/ma-a001E-00a 150, L
CITY-§3-21P

THLE

NAME

e s | DO NOT WRITE

NAME
STRAEET ADDRESS
CITy-SI-2ip

o | - IN THIS SPACE

TALE

NAME

STREET ADDRESS
GITY-§T-2IP

e

NAME

STREET ADDRESS
CIFY-SI-2IP

12, | hereby certify that the information supplied with this liling doas not qually for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
nehcatad on his report or supplemental repert is true and accurate and that my signatura shall have tha same legai effect as if made under oath; that | am an officer or director
of tha corporalion or the receivar or trusiea smpowarad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11f
changed, or on an attachment with an address, with all other like empowerad.

Mokamm 40 A UARUE 3|S|e® F04-€2% 3iS)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Data Dayume Prone #

SIGNATURE:




