-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v29012

1. Entity Name
BONANZA REALTY, INC.

.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90093 017 ***150.00

Principal Place of Business Mailing Address

89 -WAY 2520 SW 22ND ST -
STE STE 2-330 T - .
C L GABLES FL 33134 géAMI FL 33145 s
2. Prncipal Place of Busmess 3. Mailing Address - HII“ li ﬂ | IN Ilm “lllm II“ ||“ |||” " I I

/43 hambag Citcle | 3200 CAAw oD Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

501 # 213 -

City & State City & State 4. FEI Number Appliad For
<. GA fbles F’o(u'fo n Coconul 6 pue, ?‘ 65-0328587 Not Applicable

Zip ouniry Zip Country - . $8.75 Additional

5. Certificate of Status D d
33l3({ ADé’. 33133 -DAD@ ertificate o s Desirel 0O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DE VAL, VIVIAN

Vwsae Pe Al

2520 SW 22ND ST. Sre S o R D A UQ
STE 2-330 I 5
MIAMI FL 33145
% Ci Zip Codi
: "Coconeg Gagwe, / FL (535733

8. The above named enti
the obligations of r

istered agent.

SIGNATURE

submits thls statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

L/

Signalure, typad of prinied name of registered egent and hitle it ap&aceme

(NOTE: Registered Agent signalure requirad whan reinstating}

Vgl . 05"

$5.00 may Be
Added to Fees

9. Igla-guon Campaign Financing
Trast Fund Contribution. [

—: OFFICERS AND DIRECTORS— ~——— ~-"11—~~ “m==- -~ ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN-1 1—-~
TILE P ' O Delete T v ?j Change L] Addition
NewE DE VAL, VIVIAN NaE vivrae De Unl
STREET ADDRESS | 2520 SW 22 ST. §2-330 sl ADRESS | 3 KOO0 2 CRrAWfLono Hve
Gr-si-ze | MIAMI FL 33145 - CITY-S1- 2P coconuT Gheug § 3I3133
TITLE sD [ Detete TITLE D wct\ange [3 Addition
NAME DE VAL, LISSET oy Deval, Lis SG.T
STREET ADDRESS | 25620 SW 22 ST. #2-330 STREET ADDRESS 3yo00 C A ) e
CiTY-ST-21P MIAMI FL 33145 CiTY-ST-2IF g CCONVT na U"- Pl - 33 133
1
TILE [ pelete THLE [Jchange (] Addition
NAME ) o MAME
STREET ADDRESS i STREET ADDRESS CoTTTT
CITY-ST-2IP CITY-ST-2IP
TITLE O Detets TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P . .
nne [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-SI-2P -
1ITLE 1 Delets TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-SE-21P
12. | hereby certig.that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus 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 or the recefver or rustee empowerad to e
changed, or on an attachme an address, with all ot

SIGNATURE:

ike empowsared.

ol

ute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[V:UJAUL'{BEV&L 5forfss 305 He0bT37

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR

LpIRECTOR

NS iDoT

J Dawj Daytrng Phona §




