FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000004074 02142007 90046 006 “*150.00

1. Entty Name

BONVINOE, INC.

Principal Place of Business Maifing Address

DJ~A
6444 PAW PLACE 6444 PAW PLACE quul
LAND O LAKES, FL 34639-2912 LAND O LAKES, FL 34639-2912
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i L #. el ) Suite, Apt. #, eic.
Suite, Apt. 4. etc Suile. Apt “‘r 01092007  Chg-P CR2E034 (12/06)
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Zipa 3@1[ DL Cobmrys f}r Zp 3 3€({rq CO”T;"’ S @, 5. Cenilicale of Status Desited [ ?i'gfqﬁf:;""”“'

6._Name_and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent - —
Name
PULLARA, BONNIE S
6444 PAW PLACE ) Streel Address (P.0. Box Number is Not Acceptable’
LAND O LAKES, FL 34639-2912 >
City FL | Zip Code

8. The above named emny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligationg of registarad agent.

pa

SIGNATURE
S!G"‘ahlte. wned of pricted name of regislered ager ana tle d apphcable {NQOTF Registered AGenl signature Te0Lars s whit: rairslan ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIOMS/CHANGES TG QFFICERS AND DIRECTORS IN 11
HILE D 3 pelee TiLE [ Change  [C] Adciition
HAME PULLARA, BONNIE S NAME
STREET ADDRESS | 6444 PAW PLACE STREET ADDRESS
CITY-8T1-2IP LAND O LAKES, FL 346392912 CTY-57-2IP
e O belete IHLE [ Change [} Addilion
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTy-5T7-ZIR
TINE O belele HTLE [ Change [ Adoition
RAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 petele TTLE Ochange [ Acdition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-210
UTLE O nelele TTLE [ Change  [J Addition
HAME MAKE
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2I7
1TE O pelate TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p

12. | hereby certify that the infornation suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper or supplemental repod is irue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or direcior
of the corporation or the receiver oplrusige empowered 10 exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wih An address, with all orpey like em ered.

SIGNATURE: AL UN A [-( / -07 313-99%SY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dav'ires Pliore 8

7




