2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

 DOCUMENT # P96000029591 Feb 01, 2008 08:00 AT

1. Entity Nam
BON APART REAL ESTATE INC. Secretary of State

Pringipal Place of Business Malling Address .
521 LOQUAT DRIVE £/0 DAVID 5 BLAND, CPA
P.0 BOX 898 2100 CONSTITUTION BLVD 118
N N IR AR GO
) ' : ] - A 01152008 No Chg-P CR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE P vt
. . ' 65-0668761 Nat Applicable

 Certii ; $8.75 additional
5. Certficate of Status Desired O Fee Required

8. Name and Address of Cumrent Registered Agunt . e e C— . . .
REICHMANN, BERTIL :
521 LOQUAT DRIVE DO NOT WRITE
P.0. BOX 898
ANNA MARIA, FL 34216 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent. cr both, in the State of Flonda. ) am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of segisterad agent and uue if applicable, (NOTE. Ragisterac Agent signatura raguired when rainstating) DATE
9. Election Campaign Financing .
aro ILENOWIN FEE 18 8450.00 | & e Gt 01 it ra”
10, QFFICERS AND DIRECTCRS [
TITLE P
NAME REICHMANN, BERTIL
STREET ADDRESS | P.O. BOX 898
CTY-ST-21P ANNA MARIA, FL 34216 0000 102RE o
TITLE . D2A08A08-00059-001 150, 10
NAME
STREET ADDRESS
CITY-S1-2iP
TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITY-51-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST- 2P

12, i hereby certify that the snformation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Frorida Statutes. | furiher certity that the information

* indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trygee empowered 10 execule this report as required by Chaper 807, Florida Statutes; and that my name appears in Block 10 or Block 11 /f
changsad, or on an §ttachment with ddress, with all otheplike empowered.

SIGNATURE; i //2?/5 4

‘!ngmﬂ'uns AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR (Dalu { Dayuma Phore #




