2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M77554

1. Enlity Name

BONOVEST INC.

Principal Place ol Businass

7500 NW 69TH AVE.
#B-108
MIAMI FL 33166

Mailing Address
1325 NW 33 CT

#B-108
MIAMI FL 33172

2. Principal Place of Businass - No P.Q. Box #

TE5O0 N TR ANE -

3

. Mailing Addross

Suite, Apl. #, ¢lc.

FILED

Feb 07,2007 8:00 am

Secretary of State

02-07-2007 90048 037 ***150.00

NIRRT

TRIAY, CARLOS A
3750 NW 87TH AVE
SUITE 100

MIAMI FL 33178

Suile, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
Cily & Staie _ L City & Slate 4. FEINumber Applied For
/-‘/E&Zé_y ,SC_- 69-1815537 Not Applicablie
Zip - Country . . Zip Couniry . . 8.75 Addnional
23 /06 s 5. Ceriificate of Status Desired O gee Rrequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreel Address (P.O. Box Number is Nol Accoplable)

City

FL 1 Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity submils 1his statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature, typed or printed narme of registered agent and nitfe * appheable.

(NGTE. Fegsstered Agent signanire requyad when reimstaing) 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. Eleclion Campaign Financing
Trusl Funa Contribution.  [J

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i PD O Delete e [ Change [ Addilion
SIREET ADDRESS | 1325 NW 93RD CT. #B-108 STREE ADDRESS

oy S1-7IP MIAMI FL 33172 CITY- 8T 21P

ATE SvPD [ Delefe THLE O change ] Addilion
NAMI: GONZALEZ, REYNALDOQ NARK

SIRLCIADDRESS | 1325 NW 83 CT #B-108 STRIET ADDYESS

CIY-SI-7IP MIAMI FL 33172 CHy §1- 2P

TLE ™ O oelele TITLE [ change [ Addilion
NAME GONZALEZ, JOSEE NAME

STRFE? ADDRESS | 1325 NW 93RD CT. #B-108 STREET ADDHESS

CITY-Si-21p MIAMI FL 33172 CITY-ST- ZIP

TLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STRET ADDRESS SIT) ADDR $%

CIY-S1-7IP CHY-Sl-2IP

mi O belele TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIry -l-ap CITY-5T-2IP

TIE ™ Delste TILE [J Change  [] Additicn
NAME, NAME

STAEET ABDRESS STREFT ADDHL 85

CITY- $T-71F CIY-ST- 2

Of-30-07

12. | hereby certify that the informalion supplied with this filing does net qualily for the exemplions conlained in Scction 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recesver or trustee empowered 1o execule lhis report as required by Chapter 807, Florida Siatules; and thal my name appears in Block 10 or Block 11
if changed, or on an aflachment with an address, with all other like empowered.

L0 -43(L-c807

smunune;%zf
S E AND TYPED OR PRINTED NAME OF SIGMING OFFICERA QR DIRECTOR

Date Dayume Phone #




