2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 25,2007 08:00 AM"

1. Entity Name

BONAVISTA HOLDINGS, INC.

DOCUMENT # 605388 . -
;

Secretary of State

Principal Place of Business Mailing Aadraess .

120 SOUTH UNIVERSITY DR 120 SOUTH UNIVERSITY DRIVE
SUTE B SUITE B
PLANTATION, fL 33324 PLANTATION, FI. 33324

DO NOT WRITE IN THIS SPACE

RIS ERShTR vt

01182007 No Chg-P CR2E(034 (11/05)
4. FEI Number Apphed Far
59-18B68796 Not Applicabla
$8.75 Addtional

5. Cerlificate of Stalus Desired O

Fea Raquired

6. Nams and Addrass of Current Registered Agent

FEINSTEIN, MARVIN, ESQ.

120 SOUTH UNIVERSITY DRIVE
SUITE B

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the abligations of registersd agenl

SIGNATURE

8. The above named entity submits this siatement for the purpose ol changing IS registered office or regisiered agent, or both, in the Slate ol Flonda. | am familiar wih, and accept

Sigiure, (vDET OF DANNET Rarms oF (Ogisiered agent and file | sl ON

INOTE Hpgpsterst] AGEnt SIgFatone fetfur U snen fesrdlawip, DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Gonirbution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

[ 10. QFFICERS AND DIRECTCRS ]

013 vPD

NAMLE FEINSTEIN, BARRY

SIReL1 ADDRESS | 1384 GREENE AVENUE SUITE 300

CITY-83- 21 MONTREAL, QUEBEC CANADA. H3Z 2B

TMLE PO

NAME FEINSTEIN, MARVIN

SIREET ADDAESS | 120 SQOUTH UNIVERSITY DR. SUITE B
CilY-S1-2P PLANTATION, FL 33324

THLE

HAME

STREE| ADDRESS
CiTy-31-41P

LIS

NAME

STALET ADDAESS
CITY-51-21P

iMLe

NAME

SIRELT ADDRESS
CIy-51-4p

TILE

RAME

SIREET ADDRESS
CITY-S1-2p

DO NOT WRITE
IN THIS SPACE

indicated an Lhis raport or supplemanial raport is true an

changed. or on an attachynienhwith fn address, with all othar lika empowered

SIGNATURE:

12. (heraby cartify that the information supplisd wilh this Mmg does not qually lor the examphians cantained  Chagtar 119, Florida Stawnes | lurther cerlify tnal the mlormation
accurale and that my signature shall have the same legal affect as il mada under oathy; that | am an officer or dlreclor
of the corporatian ar the receiver or yusiee empowered 10 execule this report as required by Chapler 6r7 Floniga Slalutes; and that my name appears i Block 10 ar Block

oV Tane

o] 95442 479

Vsi1GuATURE AlD Y PED GR FRINTED NAME OF

ER OR DIRECTOR

Date Daynre Prone




