-

o~ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000035610 05-02-2005 90486 003 ***150.00

1. Eniity Name

BONILLA, THOMAS & ASSOCIATES, INC.

Principal Placa of Businass Mailing Adidress

48071 S. UNIVERSITY DRIVE # 263 4801 S. UNIVERSITY DRIVE # 263

DAVIE, FL 33328 US DAVIE, FL 33328 US

e SR R AR AONER AN A
Suite, Apt. 4. elc. Suitg. Apt, #. atc, 04292005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEi Number Applied For

65-0744263 Not Applicabie
ap Courtry ap Country 5. Certiicate of Status Desirad O l§e8e.ge5q L.:::I:ci'tbnal
6. Name and Adidress of Current Reglstered Agent 7. Name and Addrese of New Ragletared Agent

Name
BONILLA, ELIGIO
9801 S. UNIVERSITY DR #263 Street Adcress (F.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE, FI. 33328

City FL | Zp Code

8. Tre above nameg antity submils this stalement for Iha purpose of changing ils registered office or registersd agent, or both, in the State of Acrica. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signahwe, ypad or prirzed name of registerad agand and ifls £ applicable {NOTE: Rogistered Agan! signatura rsqguitad wihtan reinstaling) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e [J Change ] Addition ™
HAME BONILLA, ELIGIOQ NAME |
STREET ADORESS | 4801 S. UNIVERSITY DR #263 STREEF ADORESS
Livy-51-21° FORT LAUDERDALE, FL 33328 CITY-5T-2P
e O Detete HHLE Chorange O Aadition |
NAME NAME
STHEET ADBRESS STREET ADARESS .
CiTY-§1- 119 CiTY-51-ZP
e 3 petets TWILE O crange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDHESS
Cire-§T-27 CITY-57-27 -
TILE O balete TME [ Crange [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-53-2P oY-ST-2P — T e — m——
THLE 3 selere TiLE ) Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT?-§1-27 oTY-5T-27 ’
e . . 1 Gelete TIE O Crange [ Additian |
NAME \ ) NAME
STREETADORESS | . * STREET ADIRESS
CITY-§1- 2P : CTY-3$1- 2P

12. | hereby cenify that the information supplied with this filing does not qualily for the exernption stated in Section 11.9.0753)( i), Acrida Statutas. | furlner certify that tha information
indicated on ihis report or supplermantal report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that 1 am an oficer or directer
of the corporation or the receiver or rusiee empowered 19 execiute his report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, ar an an atiachrant with an address. with alllfer like empowered.

SIGNATURE: %5-—- - a«/}x/u/

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Cayume inong ¥




