2005 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR) , FILED

s

| DOCUMENT # P93000072306 Apr 29,2005 08:00 AM
1. Ently Name : Secretary of State
BONILLA NAPLES, INC.
e . - PR T S
Principal Place of Businass Maiiing Address
815W 18 ST ) g15 W 18 8T
HIALEAH FL 33014 HIALEAH FL 33014
Us et us
T N
Suite, Apt. 4, etc. — = —— Su'rie, Apt. #, slc. 1st MOORE CR2E034 (10f04)
Tty & State _—— Ciy &St T e e Applied For
) o ) o 65-0444783 f—“——w Appiicable
Zip Country % Country 5. Certificate of Status Desired [ g?eges‘] lﬁgtgﬁonal
6. Name and Address of Cur;';m Registered Agent - L 7. Name and Address of New Registered Agont -
MName
.IBSOBI\IO% LV-G’PPR'AE%LI'V‘JII:‘CK PL Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 : -
City . ' . FL Zip Cade

8. The above namad entity submits mié staierﬁent far th; purpose of changing its registered office or :eélstered agent, or both, in the State of Florida. [ am familiar with, and ascent
the obligations of regisiered agent.

SIGNATURE = e e o A i A
Signatre, lyped of printod nams of registerad agent and bille if appi.cable (NGIE, Regriteiad AQant signatuia tecuuiet when Isnsiaing) R DATE

After May 1, 2005 Feo Will Be $550.00
HMake Check Pay???!a to Fiorida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10, - OFFICERS AND DIRECTORS A X ADDITIONS/CHANGES TG DFFIGERS AND DIRECTORS IN 11

TLE D [ Deiete e FlChange [ Addition
NAME BONILLA, PAL!L JR. NAME HONNON243139

SYREET ADDRISS 15800 W PRESTWICK PL STAELET ADDRESS 04 /'E’El,-”i:}g*sﬂﬂﬁ‘i"ﬂﬂg 15010

oir 5177 (MIAMI LAKES EL 33014 B . Roresige -

T D T Delete Tr7LE [ change [ Addition
NAME BONILLA, MARIA NAME

STRECT ADORESS | 15800 W PRESTWICK PL STREET ADDAESS

CITY-ST- ZIP MIAMI LAKES FL 33014 . . _f oiyestae o

13 [ Delete HiLE Cenange T Adotion
NAME NAME

STRECT AUDRESS STREET ADDRESS

CITY-ST 2P . . - Jonseae )

L [ palete TLE Ceohange [T Addition
NAME NAME

STREET APDRESS SIREET ADDRESS

CITY-ST- 2P o L R airsize ' N )

TTLE O Delete g {7 Change  [C] Addiion
HAME NAME

STRFET ADDRESS STREEY ADORESS

CITY-SE- 2P o e ) Cily-S1- 2P - -

L 7 Delete MILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57.2P - e . forsewe | ~

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
Indicated on this repart or supplemental repart is true and accurate and that my signature shall hava tha same lagral effect as if made under oath, that | am an officer o direcior
of the corporation or the recelver or fruslee smpowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attach h 5, with all cther like empowered.
Y25 /05 305 X091

SIGNATURE:
Dale Dayirme Phone

SIGNATURE AND TYPE QWED NAME OF SIGNING OFFICER OR DIRECTOR
o - T -

—



