FILED

~ 2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

W

DOCUMENT # P96000056‘7’00 04-23-2008 90023 043 ***150.00

1. Entity Name
BIG EAST PROPERTIES, INC.

R
Principat Place of Business Maiiing Address ) . ,
435 L'AMBIANCE DR 435 L AMBIANCE DR e
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 US . S

TR TABE ARG e

03122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . [ e

65-0684992 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent S nBin i . -

ORATION SYS B e
1200 SOUTH PINE ISLAND ROAD - . DO NOT WRITE
PLANTATION, FL 33324 _ "IN THIS SPACE

8. The above named entity submits this staterment lor the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations gf ragistered agast. )
S.IGNATURE"‘%E@M )O/U(d/ ﬂWM(/P /05/07

%atum, typed or printed name of registered agent and nle ¢ apphcabls (NOTE: Registered Abant signalure requirad when renstating) T pated
. F(E NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. U AddedtoFees
10. OFFICERS AND DIRECTORS l
THLE o) .
HAME BONINA, JOHN A Alo - :
SIREET ADDRESS { 435 L'AMBIANCE DR-UNIT 405 K . - «
CITy-57-2IF LONGBOAT KEY, FL 34228 . ; ’ B E e
TITLE D / '
NAME BONINA, BARBARA A

STREET ADDRESS | 435 L'AMBIANCE DR-UNIT 405 :
CiTY-S1-2P LONGBOAT KEY, FL 34228 S ’ ' ot

FITLE
tave

- - < L SN R S S B h e = -

o DO NOT WRITE

ol | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CIY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s7-21IP

e " -

12. | heraby cenify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same lagat sffect as if mads under oath; that | am an officer or director
of the corporation or the receivar or trustae empowared to exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phare #




