FILED
2007 FOR PROFIT CORPORATION
—-""  ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # P93000072306 Secretary of State
1. Entily Name (15-14-2007 90089 042 ***150.00
BONILLA NAPLES, INC.
Principal Place of Businoss
915 W 18 &T .
HIALEAH FL 33014
- R R
2. Principal Place of Busingss - No P.O Box # /4':"Mailin Address - )
, (5500 W FRESTWICE. PL
Suite, Apt. #, elc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEINumber Applied For
Mj/ﬂ M/ Ud ﬂz)&‘ 65-0444783 Not Applicable
Zip Country Zip BZO/S[ Cou(/n[ry£ 4 5. Cortilicate of Slatus Desirod O ?g'gfql‘:\i?:;m"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BONILLA, PAUL JR
15800 W PRESTW|CK PL Sireet Address (P.O. Box Numbaer is Not Acceplable)
MIAMI LAKES FL 33014
i B City FL I Zip Code

8. The above narmed enlity submils this sta ment forjin purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

o WO ponlll) —  See Addss Chawe #/20/0F

_ A=A -
Signalura, lyped or nrnted name ot ragisierea agent and fille r applicatle, [NOTE: Regislered Agenl signeture renuired wret rainslating i

7

1o U FILE NOWNY FEE 16 15000
. “IAfter May 1, 2007 Fee Will Be $550.00
* Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. > D O elele e CJchange [ Addifion
NAME BONILLA, PAUL JR. NAWE

SIREY ADDRESs | 15800 W PRESTWICK PL STREET ADDRESS

CHY'ST*HP MlAM' LAKES FL 3301‘ CITY-5T-2IP

s D 7 Deete o O change [ Addilion
NAME BONILLA, MARIA NAME

SIN T ADDRESs | 15800 W PRESTWICK PL STREET ADDRESS

ClY-ST-7IP MIAMI LAKES FL 33014 CHY-ST- 2P

1LY — R R B s " T me . . o 3 Changs [ Amditicn
NAME ' NAME.

SIALET ADDRESS STRECT ADCRISS

CIIY-57-2IP CAY-ST-71P

THLE £ Delete TIE O change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRY 85

CITY-ST-2IP CIy-SI- 2P

e {7 Delete THLE, [ change [ Aadilion
NAKK, NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

HE O pelere TMe [] Change [T Addition
HAME NAME

SIRLET ADDRESS STREET ADDRESS

LY -ST-2IP CIny-SI-2Ip

12. t hereby certify that the information supplied with Ihis filing does nol gualify for the exemptions contained in Secuon 119, Florida Statules | further certify that the information
indicated on this report or supplomantal report is truo and accurate and thal my signature shall bave the same legal clfecl as if mado under oath; thal | am an officer or director
of the corporalion or the recéiver or lrusleg,empowered to execute this rapert as required by Chapler 607, Florida Statutes; and that my name appcears in Block 10 or Block 1 1
if changed, gr gryan attachment jwith an ress, with all other like empowercd,

el Qouille & J 40 8 9T 455

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytume Phone 4




