2008 FOR PROFIT CORPORATION

€0
ANNUAL REPORT T oF STAT
SECRETARY Bo ok Aflons

DOCUMENT # P07000054812 lesmH
1. Entity Name .
RJB BONI INC ogHaY 29 PH b L
Principal Place of Business Mailing Address
554 TORINO 303
PORT ST ’z log 40134 o4R 1G0-0D
R T vy ] N

Suite, Apt. #, tc. Suite, Apt. #, etc. 05222008 Chg-P CR2E034 (12/08)

City & Stats & State 4, FEI Number Applied For

U G Loce F L— o?é D 152 70 ‘f Not Applicable
Zip Country ?)uq 52 Coé”f{_y Loce 5. Cerificate of Status Desired [ E‘g-;gﬁ:d‘t“’"a'
B 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
BONILLA, JOSE
5540 NW EAST TORINO PKWY APT 303 Street Address (P.0. Box Number is Not Acceptahle)
PORT ST LUCIE, FL 34986
City FL | Zip Code

8. The abave named entity subrmits 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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tiske i applicable. (HOTE: Repistared Agent signature raquired when reinstating]) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. 1 Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Defete TITLE [J Change [ Addition
NAME BONILLA, JOSE C\_ NAME
sreerenprEss | 23 A SE  Last B Lacuudl v STREET ADDRESS
CITY-ST-2P Po.1 &% locie Fr 3 4qgz CITY-SI-2IP
TITLE VD O pelete TITLE [ Change [ Addition
RAME BONILLA, ROBERTO HAM

~¢ b Blackell dv ;
STREET ADDRESS | 3 8 206 SE ay Ll STREET ADDRESS
CITY-ST-2P Pl St duc® T L 3yasy CITY-ST- 2P
TITLE O rolexe e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST- 2P
TITLE O oelee TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST- 2P
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T-2P CITY-ST-20
TILE 3 velete TME [ Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that thg inferaiglion supplied withthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdit or supp " ental report is e and accurate and that my signature shall have the same legal effect as it made under oalhy; that | am an officer or director

of the corporation of the receiver § trustee empowkred o execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an gttachment wifh en address, wjth afl other like empowered.

NI ﬁou;//»? A ,22 0? /;’?st0/55??

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR “Layime Phone l

SIGNATURE:

=190 a5



