2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 30, 2007 08:00 A
Secretary of State

rd
- Are

DOCUMENT #F70764

1. Entity Name
BONUS FRAME & FABRICATING, INC.

Principal Place of Business Mailing Address

7200 NW 29 CT.
MIAMI, FL 33147

7200 NW 29 CT.
MIAMI, FL 33147

AU ERAM R

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Ap. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2191998 Not Applicable
Zip Country Zip Country o - $8.75 Additional
5, Certificate of Status Desired | Fee Requirad
6. Name and Addrass of Current Registerad Agent 7. Nams and Addross of New Registered Agent
Name
PINQ, JESUS
740 SE 3 PLACE Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
(\ City FL | Zip Code

8. The above named entity submits thiy stsjementgor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "f/ 7'3/ o7
Signature, typed or printed name of ragisfyed nt and trde spplicable. {NOTE: Regisiarad Agan! signatura required when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be )
After May 1, 2007 Fee will ba $550.00 Trust Funa Contribution, O Added to Fees -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TITLE [ change [ Acdition
NAME AUBERT, JEAN NAME
v | MAMLFL 39147 i UDonopT4ZEE!
: et ot Qa 0t B0 00
TmE T O Delete TME - O change [ Addition
NAME PINO, JESUS NAME
STREET ADDAESS | 7200 Nw 29 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33147 CITY-8T-217
TALE O Deete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE - [ pelete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
it 1 Delee TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmY-S1-21P CITY-ST-ZIP
TME [ Delete TITLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P (-\ . EITY-$1-2P

12. | hereby certify that the kpformition supplied with thisffilin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report O supplemental repoft is tru accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the rdgeivey or trustee egpowerfed 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changad, or on an attachmint wikh ga addregs, with Bl other like empowered.

0‘f/v1/v7 786-253 -9/7S

SIGNATURE ‘dD TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dxte Daytma Phone #

SIGNATURE:




