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200& EOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 01, 2006 08:00 Al
DOCUMENT # P97000035610 & Secretary of State

1. Entity Name
BONILLA, THOMAS &ASSOC]ATES INC.

Mailing Addiess

4807 S. UNIVERSITY DRIVE # 263
DAVIE, FL 33328 IS

Frincipal Place of Business

4801 5. UNIVERSITY DRVE # 263
DAVIE, FL 33328 IS

S A IARTACT R

2. Principal Place of Business
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 04282008 Chg-P CRZE034 (11/05)
City & State ] City & State 4, FEI Numbar Appfed For
65-0744263 Not Applicable
Zip Country ; Zip Country » ) $8.75 Additional
: 5, Certificate of Status Desired O Foo Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
l Narrie
BONILLA, ELIGIO
8801 5. UNIVERSITY DR #2623 | Srest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33328 I
| 5 _
] ity FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the cbrigations of registered agent.

SIGNATURE . _
Signature, typed of praced name of regrsiered agent and e f appiicanle, {NOTE. Registered Agent oriature rquired when renstabing) OATE
1 -
FILE NOW!! FEE IS $150.00 | 9. Electlcn Campaign Elnanclng $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O Addad ta Feos

10, CFFICERS AND DIRECTORS _ l 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | 7 Detere TILE [ change [ Addition
WAVE BONILLA, ELIGIO 1 HAME
STREET ADDRESS | 4801 S, UNIVERSITY DR #2863 - STREET ADDRESS per
GiY-s1-3P FORT LAUDERDALE, FL 3332&13 ’ CiY-81-2p UDDBDD':]'J 1 333

' il 2 -'rn:.,.m"mf:m_ﬂﬁi"' KRNI 1!'!
e J 7 Detee TLE warge L Acoiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-§T-2P CiTy-S1-2°
TINE j T Delete THLE [ Ghange  {7J Addition
NAME | NAME
STREET ADORESS STREET ADDAESS
TITY-ST-2P | OITY-5T-2P
LE J O Detee TiTLE Oonange [ Addition
NAME HAME
STREET ADDRESS ! I STRET ADDAESS
cny-5i-ze | CITY-ST-2P
s ! L2 Deete e Y change L] Addition
NAME i NAME
STREET ADDRESS 1 STREET ADDRESS
GTY-57-2F i CTY-S7-2P
TImE | {7 pelete e CJorarge [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
{ITY-ST-2P | CITY-ST-2P

12, | hereby certify that the information supplied w:ih ihis F does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information’
indlcated on this repart of supplemental repart is true & accurate and that my signature shall have the same legal effect ag if made under oath; that | am an afficer or director

of the corporation or the receiver of e empowered (o execute this repoﬂ as required by Chapter 607, Florlda Statules; and that my pame agpears in Block 10 or Block 11 if
changed, of on an attachment wit dress, Wlt i ather ke empowered. _
SIGNATURE: 2472 4

SIGNATLURE ANG T\"PED oR PRINTED NAME OF SIGNING CFFICER OR DiRECTOR Dale Daytme Phone &

|



