FILED
O PO ANNUAL REPORT " °" _ Mar 28,2008 8:00 am

DOCUMENT # P06000145639 Secretary of State
BE(';‘“WRNE;"’S ING 03-28-2008 90035 002 ***150.00
Principal Place of Business Mailing Address

6005 STIRLING RD, #144 6005 STIRLING RD, #144 q yudsory

DAVIE, FL 33314 DAVIE, FL 33314

ey romeme— o |HWWE TG00

33‘03 N - W 4™ Sheet| 3363 N Wi " Ctreet

Suite, Apt. # elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)

City & State | City 8 State 4. FEI Number Applied For
miams  F\GL Micemt B 32-0187252 Not Applicabio
32i§ IQ 5’\0‘_1 CC;"_"YS A ?Zi:’g 5_ ‘ O I ._’ Country . 5 ) ﬂ .| 5. Certificate of Status Desired O E:.;fng:ci’tiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONILLA, CARLOS E
6005 STIRLING RD, #144 Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL 2ip Code

8. The above named entit
the obligations of

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE = -
Signature, f registered ggent Eeupllcable‘ {NOTE: Registered Aganl signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEC 7 pelate TITLE [JChange [ Addition
NAME BONILLA, CARLOS E NAME
STREET ADDRESS | 6005 STIRLING RD, #144 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-5T-2IP
TMLE [ Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§7-2F
TITLE O pelere TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2ZiF
TITLE 1 pelete TILE [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLe O Delete TITLE ] Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CHTY-ST-2iP

12, | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora:mn or the ri mpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

2-20-08 F7186-547-413

SIGNATURE AND TYPED GRPRINTEB-RAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




