4]
=N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # P06000095665

1. Entity Name
BONNELL'S BOUTIQUE, INC.

Secretary of State

02-14-2008 90025 034 ***]158.75

Principal Place of Business

225 WEST MIAMI AVENUE
#1
VENICE, FL 34285 US

Mailing Addrass

225 WEST MIAMI AVENUE
#1
VENICE, FI. 34285 US

PG GG

2. Principal Piace of Business - No P.O, Box # 3 Mamng Address - .
27 B WA r i Enies AE| 77 B Warr U, & AV
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102008 Chg-P CR2E034 (12/06)
ity & State - ity & State 4. FEI Number Applied For
f[p y L £ g——" ? } F',C"" 20-5297418 Not Applicable
Country Zip 1 Country " . B/ sa 75 Additional
5. Certificate of Status Desired
3 L/Lg) S‘G/‘v/}'f/} 3 (70-2";5 ) fﬁﬂlq’fm Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name '

ELDEN, MICHAEL G

R —

225 WEST MIAMI AVENUE

Street Add
1 ﬂg

VENICE, FL 34285

I}ymber Lsy mbCJ‘:- y'(/ (__

VY e

FL

PErE )

8. The above named entity subymits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla it applicable.

{NOTE: Registersd Agent signature required when reinstaling)

DATE

FILE NOW!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1%
TITLE PT [ Defete TME [Brefange [ Addition
NAME ELDEN, MICRAEL G NAME
—

STREET ADDRESS | 225 WEST MIAMI AVENUE #1 sreETanoRess | 347 f5 W= I/ PE i =auy 2 VA y
coy-81-aP VENICE, FL 34285 CITY-57-7IP
THTLE VS5 1 Delete TMLE me ] Addition
NAME TERRAGLIA, LISA NAME - —

. -/ S~ <
STREET ADDRESS | 225 WEST MIAMI AVENUE #1 STREET ACORESS | T/ B wasr— Vi, o= fhSevnl
CiTy-S81-29 VENICE, FL 34285 CITY-ST-Z4iP
TILE O Detete e [JChange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS ; -
CITY-ST-2IP CITY-ST-ZiP
e O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4P CITY-ST-ZiP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS NG
CITY-S1-2P GiTY-ST-2IP
TME [ Detgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certi
indicated on this repont or supplemental report is tue an

that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

/ (o]
SIGNATURE: m Q.

21/ -8 g1 [ PIV/4

SKINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prhone &




