APR-18-2007 02:39 PM SAMARRO & MORROW

FOR PROFIT CORPORATION

201

UNIFORM BUSINESS REPORT (UBR)

IDOCUMENT # / o/p000 /9475

1. Entity Name

bonsark 1.4

DO NOT WRITE IN THIS SPACE

2. Principal PIacZ of Busineszz

3. Mailing A s

o

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90360 015 ***150.00

40102086

Suits, Apt. #, etc. Sulte, Apt. #, etc. " DO NOT WRITE IN THIS SPAGE

City & State City, & State 4. FEI Numbsr lApplied For
_Frsher Ll FL 7 ot 2 S7-// 3627/ INot Applicable

Zip Country Zip Country $8.75 Additional

22/0% 77/ ’,4 5, Certificate of Status Desired D Fes Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Repistered Agent

Name e .
ﬁm;}% Dosa S
Streat Address (R0, Box Numper is Noi Acce

2ne S & ﬁi Z K

tahle)

ve. Iz

City

SIGNATURE

(.22
8. The above named antity submils this statarnent for the purpose of changing Hs registered office or registered agent, or
State of Fiorida. | am famillar with, end sccept the obligations of registerad agent.

; FL

éip Code
Fris
hoth, in the

Sronature, tvped or printed rame of regisiened & and titis f epplicable. _(NOTE: Registeres Agent signaturd required ahen reinstating) DATE
January 1 - May 1 Fee Is $150.60
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Funé Contmidution, Addgec to Fees
ake Che bl artme te
10. OFFICERS AND DIRECTORS 11.

TITLE & TITLE
NAME #ﬁ“,/ Dore A’ NAME
STREST ADORZSS | %5 [H: ,—,4., _z:ré,;ﬂ Br STREET ADDRESS
CITY-ST-ZIP. s 2T Tid ¥ CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST.2IP CITYSTZP DO NOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITAE
NAME NAME ]
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-ZIP ]
TITLE TITLE ;
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST1-2iP

SIGNATURE:

as if made under oath; that |
Chapter 607, Florioa Sialiigs;

12. | hareby certify that the information supplied wilh this iing does not cuallty for the exemption statac in Saction 118 O?(S)(I) Fioride Statutes. | further
certify that tae information indicated on this report or SLpplemental report is true a-c accurate and that my signature srall have t1e same iega! eftecl

ar. officer or director of the corporetion or the recelver or trustee empowered 1o exacute this report 2s required by

nd that my names appears n Biock 10 ¢ or 2n altachment with an address, with all other { ke empowered.

2L

SiGNA
/

RE/AND TYPED 2R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yi A .2{5.:2!

y]/‘;/z’)

DE\Q

Daytime Pnene #




