2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

1. Enlity Name
NINA L. BONISKE, P.A.

DOCUMENT # P06000157585

01-16-2008 90016 007 ***150.00

Principal Place of Business

2525 PONCE DE LEON BLVD SUITE 700
CORAL GABLES, FL 33783 33 94

Mailing Address

2525 PONCE DE LEON BLVD SUITE 700
CORAL GABLES, FL 33143

66002654

2. Principal Place o Susinass - No P.O. Box #

3. Mailing Aodross

LT AT

Suita, Apt, ¥, e1e.

Suite, Apt. ®,_ ate.

01032008 Chg-P CRZE03 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-8§13 3522 Not Applicebla
Zp ! Zip Countey 8. Cortllicate of Status Desirad O Fsz‘zesqmmr:;ﬁ““a'
8. Nams and Address of Currant Registersd Aqont 7. Nama and Address cf New Registered Agent
Name
—-|-BONISKE:NINALESG -  —- —  — = -
2525 PONCE DE LEON BLVD SUITE 700 Streat Address (P.O. Box Numbaet is Not Acceptatia)
CORAL GABLES, FL. I3T2%- I Iy
. City FL pr Cods

the cbligations of regisiered agent,

" SIGNATURE —

8. The above named anmy ‘submits this staterment for the purpose of changing is registered office or registerad agant, of both, in the State of Fiovica. | am familiar with, and accept

Mnﬂ PANMSc NAME ©f FgISUIMEC BgeM Mg

e f aopacatie.

INOTE: Rogruiared AQSY SONALIS 19CKAT S0 WS NErELMMg )

FILE NOWII lFEE 18 $150.00
aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayEe
Added {0 Faes

indicatad on |
changad, or on an

SIGNATURE:

i ropon or supplamantal ropart is true a

accurate and tha; my signaiure shal hava 1he same legal aflect as i made under oath; that | am an ollicer or director
of the corporation or tha receiver or rustes empowered 1o execute this reporl At required by Chapier 807, Florica Statutes; and thal my name eppears in Block 10 o Biock 11l

anachment with | other kka empowered.
i h (393) 95 0800
Dayums Phona §

SICNATURE AND TYPED OR PRINTED RAME OF SIGNNG OFFICER ORf DRECTOR

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
; X - -
ad Cowae  f ot D (Cector [Officec O haroe 3 hion
STREET ADDRESS sonoress | Nag L Boans 6 wl -
CINY.51-2P £ry-s1-2p 2528 Ponce dt Le oi\
P 01 Deete e Cotat Gawte 5 F Ft Olctange [ Addiion
HAME HARE
STREET ADORESS STREET ADDRESS =
cmY-S1-0P Cy.S1-21P
TRE O oeten WILE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 1-2e Ci-§1-2p
e 1 Deete Tine - O tmme . adation. )
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51- 1w Ciry-s1-21P
e O Oetetr TIRE O crange [ Adition
WAME HALE
STREET ADORESS STREET ADDRESS
Crr-s1-op Ciry-S1-2P
e 3 Oelete e [Jchange £ Addition
AME HamE
SIREET ADORESS STRLES ADORESS
CITY-ST- 2P TITy-§T-2P ;
12. | hareby certily that the information supptied wilh this Liling does ot qualily lor the exemptions containgd in Chapier 139, Florida Statyies. 1 turther cerity (hat the informalion

Dz




