B 4

/ ¥200% FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED |
Feb 14, 2007 08:00 AM

Dm T # P96000029591

1. Entity Mame

BON APART REAY ESTATE INC. —

~

Secretary of State

Principa! Place of Business

521 LOQUAT DRIVE
P.0 BOX 898

Mailing Adadress

C/0 DAVID S BLAND, CPA
2100 CONSTITUTION BLVD 118

ANNA MARIA, FL 34216 jjs SARASOTA, FL 34231 US

\

\

DO NOT 'WRITE IN THIS SPACE

1

\

FRAEOR AR TR

01162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0668761 Not Applicabie !

O $8.75 acditional

5. Cartficate of Status Desired Fee Raquirad

6. Nama and Addf o o Clirrant Registered Agent

REICHMANN, BERTIL t,
521 LOQUAT DRIVE '
P.O. BOX 898 I
ANNA MARIA, FL 34216 !

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

——

SIGNATURE

8. The above named entity submits thys sralement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fioriga. | am tamiliar with, and accept

-

Signature. typed or printed name dof (agisieraa agant and g I applicabla,

(NQTE' Ragstered Agenl sgnature required wnen reinsiatng) DATE

8. Election Campaign Finanzing
Trust Fund Contribution,

FILE NOWI!! FEE IS $1150.00
After May 1, 2007 Fee will \lbo $550.00

$5.00 mMay Be

Added to Fees

1. CFFRCERS AND DIRECTORS |
TILE P )

-1 NaME REICHMANN, BERTIL

STREET ADDRESS | P.O. BOX 898 ]

Cirv-81-20p ANNA MARIA, FL 34246

TINE

NAME

STREET ADDAESS
GITY. ST-2IP

TITLE

NAME

" STREET ADDRESS
CiTy-ST-2

TIILE -
NAME

STREET ADDRESS
~| Cmy.sT.2)p

TILE

NAWE

STAEET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2IF

UHODOCE4GE54
28 07-R0021-084 153,00

DO NOT WRITE
IN THIS SPACE R

12. | hareby cenify that the information supplie
indicated on this report or supplemental re
of the corporation of the recewver
changed, or on an attachment

SIGNATURE:

3, with het lika el wared
<

1
ﬁIGNATURE AND TYPED ORF

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sta,
artis true and accurate and that my signature shall have the same 'egal sffect as it mads
npowered to execute this repoert as required oy Chapter 607, Florida Statutes: and that r

ol

INTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Dala




