. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED -

| DOCUMENT # P93000072306  *#~ » Apr 24,2006 08:00 A
1. Euty Name Secretary of State
BONILLA NAPLES, INC.

Frincipal Place of Business - - Ma—iiing Address
15 W18 5T S5 W 1B ST
HIALEAH FL 33014 HIALEAH FL 33014
- - LT
2. Pnnoipal Piace of Busingss = 3.‘ Maihng Addresé ) e
Suite, Apt. #, etc. - - Suite, Apt. ¥, eto. : tst MOORE CR2E034 (10/05)
Ciy & Slate T City & Soie ' — T [ 4. o Namber ‘ Appiied For
) ) 65‘0444783 Not Appiicabie
Zip Couniry ap Country 5. Cerlificaie of Status Dasired [ g‘g‘gesq S;J:;tional
6. Name and Address of Current Registered Agent. — 7. Name and Address of New Registered Agent
Name
?%%%LVJ\?,P%%%%M‘;{%K PL Street Address {P,.C. Box Numbé{ = E\Ioi Acceptable} -
MIAMI LAKES FL 33014 -
City ' — FL ] Zip Cod‘e i

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar wih, and accept
the obligatons of regrslered agent

SIGNATURE N .. . . 5. S ) .
Sigatre syprd re proiled name of rogetered agent and Wlic # apetcakie INOTE Regustored Agent agnaiure RUGHAE whel fenistabing) DA!;E
FILE NOW!! FEE ls_ 51 5.0‘00 .. 9. Clection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee Will Be $850.00 . Trust Fund Coniribution, [ Added o Fees

Itake Check Payabie to Flarida Bepariment of State . _
10. CFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TItE D O Dejese THLE [Cichange [ Addsion
NAKE BONILLA, PAUL JR. NAME
STREET ADODRESS {15800 W PRESTWICK PL STREEY AGDRESS
CiTY- ST-7P MiAMI LAKES FL 33014 CITY-S1- 21 B .
T D 3 et TiE 000525560 O change T Addition
NAWE BONILL A, MARIA tAE /0406 -20054-015 150,00
STHEET ADDRESS | 15800 W PRESTWICK PL STRFET ADDRESS ;
emv-stze |MIAMI LAKES FL 33014 o N e _ _ . \
TIRE O patets HILEL [ Ctange [ Addten
HAME HANE
STRERT ADDRLSS STREET ADDRESS
CIFY-STIP ¥ ouv-srap _ e
HILE 1 Detete THLE Clcrange [ Acdiion -
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P o GITY-$T- 2P o
e (T petste T [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-87- 2ip ] OiTY-5T-7P ‘
it 2 Deleie e [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
CIFY-51-21P LIy -ST- 2P )

12. i heraby cernly that the information supplied with this Rling does not qualify for He exemplions confaned in Section 118, Florida Statutes. | further certify that the miormaton
nchcated on tis repert or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporabion or the receiver of fusied empowergdito nide this report as required by Chapter 607, Horida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmentwith sy ahdr i) A ol live empowered.

SIGNATURE: My _ ¥/06 30587 70F 7,

SIGNATURE AND TYPED OR PRINTED HAME ?f SIGHHG OFFICER CR DIRECTOR Cabs Dayhima Phona ¥

o, - -

~p gt



