2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - _ Feb 27,2008 8:00 am

M09604
DOCUMENT # Mog6 Secretary of State
. Entily Name
02-27-2008 90015 038 ***150.00

BON SECOUR CORP.
Principat Place of Business Mailing Address
% SUNSHINE CAB CO. % SUNSHINE CAB CO.
4218 SW 9TH STREET 4218 SW 9TH STREET
2. Pancipal Place of Business - No P G. Box # 3. tdaiiing Adzrase

Suite, Apl. #, etc. Suite, Apt. #, eic, 15t MOORE CR2ED34 (10/07)

City & State City & State 4, FEI Number Applied For

' NO-T APPLICABLE Not Apoicable
Z Counit 7 Cour N
® ouniry P Leuntry 5. Certificate of Status Desired ™ gg':;g:j:d'm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GONZALEZ, ANTONIO R

4218 S.W. 0TH ST Sueel Address (P.O. Box Number is Not Accaptabiz)

MIAMI FL 33134

City FL \ Zip Code

8. The aseve named entily submifs this statement for the purocse of changing its registered office or registsred agent, or kot in the Swate of Florida, | am familiar with, and accept
e oirigalions of reistered agerit.

SIGHATURE

G grilute, lppod o D 1ame o teuiried oo

rarl ute arploacio CTE Fegisiriac Agord ey lur DATE

9. Btecion Campaign Financing $5.00 vay Be
Trust Fund Conrribution. [} Added to Fees

10 OFFICERS AND DwFiFf“TOR‘a 11. ADDITIONS/CHANGES TO CFFICERS AND D|RFCTORJ RR
LE PP O pusete e {JcChange 7] Agdilion
NaME QOWSLEY, WARREN NAME
STREET ADDRESS | 4218 SW 9TH STREET STAEET ADDRESS
CITY-57- 219 MIAMI FL CITY-ST-21P
TITLE v 3 Detete TITLE [J Crange [ Aadilion
NAME OWSLEY, MARY NAAE
STREFT ADDRESS 14218 SW 9TH STREET STAEFT ADTRESS
CITY-51-21P MIAMI FL CITY-ST- 21
THLE STP 3 patete TILE [J Change  [T] Addition
HAME COUNTRYMAN, DIANE _ . R B e
STREETADGRESS | 7910 N COLONY CIR UNIT 7 #108 T STAEET ADDRESS _
CiTy-ST-2° TAMARAC FL 33321 CTy-S1-21P - -
TILE T Deiete THIE O Change [ Addition
HAME HAML
STREET ADDRESS STALET ADDRESS
SITY-ST-217 CITY-5f-21F
e [ Deiete T {J Change ] Asdition
NEKE HaPAL
STRELT ADDRESS STAEET ADDRESS
SUV-$7-21F CTy-51- 21
TIT.E 2 Deiste TS, [ Crangs ] Addilion
MERE HEME
2(T ADDRESS STREET ADDRESS
af-STar | CiY-S1-2IP

12. | hereby certify that the information suoglea with this filing does net qu.ihfy for Ine axempiions contamned in Section 119, Flerdda Statutes. | furtner cerify that the information
mdxcatud on this report or supplermental repart is trug and “acourale ang thal my signature shafl have the same legal ettect as if made under oath: that | am an oflicer or director
f the corporation or the receiver or frustge-empowered 1o executa thi sort as required by Chaprer 507, Flenda Statutes: and that my name appears in Block 13 or Block 11

Lf changed, or on an attachment wilh anfddress, with all other ik 2rE
Ll T GI05 40549y

SIGNATURE: (12 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davinwe Faore &




