"’2'065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 14,2007 8:00 am

DOCUMENT # M09604 Secretary of State
1. En{ily Name KoKk 00
BON SECOUR CORP. 02-14-2007 90060 039 150.
Principal Place of Business Mailing Addross
% SUNSHINE CAB CO. % SUNSHINE CAB CO.
4218 SW 9TH STREET 4218 SW 9TH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, olg. Suite, ApL 4, olc. 15t MODORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numbor NO-T APPLICABLE Applied l_:or
Net Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANTONIO
4218 S.W. 9TH ST Slreel Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33134
City * FL 1 Zip Code

8. The above named enlity submits this statement for lhe purpese of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accepl
the oblhigations of registered agenl.

SIGNATURE

Sgnature, typec of nroles name ol :egisieren agent and hile I appiceble (NOTE: Hegrslaren Agent sgnature requirac when rainstating} DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PP [ Delete TITLE [J change [ Addilion
- OWSLEY, WARREN HAME

STREET ADDRISS | 4218 SW 8TH STREET STREET ADDRESS

CITY-S1-2IP MIAMI FL CITY-ST1-72IP

Tilee v O Deiete iit; [ Change [ Addilion
NAM OWSLEY, MARY . ) "

SIREET ADORESS | 4218 SW 9TH STREET STREET ADDRESS

CITY-S1-21P MIAMI FL CIFY-S1-2IP

TILE STP 3 pelete FITLE [J change [ Addition
NAME COUNTRYMAN, DIANE NAME

STREZT AGCRESS | 7910°N COLONY 'CIR UNIT 7 #108 ™ TN simer avoress

Y- &1 21P TAMARAC FL 33321 CITY-S1-2IP

WILE 1 Delete TI1LE [ Cnange  [] Addition
NAME NAME

STAET ADDRESS SIREET ADDRESS

Y- $1-2P Cy-ST-7IP

THLE O belete TITLE, i [ change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY- SF-2IP CITY-ST-2IF

HiLe O Delete THLE [ Chenge ] Addilion
HAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-SI-2Ip CITy-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this repart or supplemental reperl is frue and accurate a at my signalure shall have the same legal effect as if made undoer cath; that | am an officer or_director
of the corporation or tho receiver or trusts powcred 1o execy is refort as required by Chaplor 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with ap/address, with all_of
1 (%i 25t { Qoo

SIGNATURE: /A /0017 _
SERATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER o;ﬁmscron Date Daytitw Prgne 4
. .




