2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N47834

1. Entity N'n,“e
BON BERGER, INC.
¥

May 03, 2006 08:00 AM
ecretary of State

Principal Piace of Business Mailing Addrass

NE 86 CT 140 NE 56TH GOURT
lFJ-IS- LAUDERDALE FL 33334 S’g LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

LT

Suite, Ant #, el Suite, Apt. #, elc.

1st MOORE CR2E037 ({10/05)
City & State City & State 4. FEiNumber | |Appiied For
65*03253_85 | | Not Applicat’
Zp Country 2ip Country . $8.75 Additional
5. Certihcate of Status Desired IZ/ Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Fegistered Agent i
Name

DONJOIE, JOCELYN E
140 N,E, 56 COURT
FT LAUDERDALE FL 33334

Street Address (P.Q Box Number is Not Accepiablé) )

City

FL’] Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registerad agent', ‘or both, 1 the Siale of Florida. | am fe}niiiax vhh, andja,lcep

the ohilgations of registered agent.

SIGNATURE

Slagnalure lyped of printed nare of regesinrea agert ana ke o apphcablr

(NORE Regretercd Agent sigrufene reeprmed when rensiatiogl i

DATE

FILE NOW: FEE 1S $61.25
. Due By May 1, 2006

9. Election Campaign Financing
Trust Furd Gontribunon.

f

Make Check Payable to .
Florida Depariment of State

$5.UD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF T ICERS AND DIFECTORS IN 10

TITE 2] T Detete TIiE [ Crange [ Acdin
NAME DONJOIE, JOCELYN E_ NAME

STREET ADDRESS | 3613 SW 14TH ST STREET ADDHESS ‘UQGQBDEE 1 928

cay-st-zie |FT LAUDERDALE FL CITY - ST- 2P {153/ 068~-80054~006 75,00

mee D [ petete e "} Change [ A
NAME JOSEPH, MARGARETT : - NAME

STREET ADDRESS |5940 NE 18T AVE STREFT ADDRESS

CITY-ST- 1P FORT LAUDERDALE FL 33334 CiTY-§7-2IP

e D ) 0 pelee e F ) T © Dlchange [ A
NAME JEAN, WANDA NAME

STREET ADDRESS | 3604 SW 13TH CT. STREET ADDRESS

CITY-ST- 7IP FT. LAUDERDALE FL oy -S1- 21p

e [ Delete TTLE [ Change [ Adicits
HAME NAME

STREET ADORESS STRECT AGDRESS

CITY- §7- 2P CITy-ST-2IF

Time 71 Detete TTE [ Change [ Addit.
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-§T-21P CITY-51-ZIP

TITLE O Delete WILE [ Change ] Adin
MAME MAME

SIRELT ADDRESS STREET ADDRESS

Ly 5121 Ty -S1- 2P

12. 1 heraby certify that the information supplied with this fikng does noi guabfy for the exempticns contamed in Section 113, Flenda Statutes 1 furlher certify that the infarmatien
indicated on ks report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or drectc
of the corporation or the recever or Jrustee empowered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 1

It changed. or on an atiaghn qnﬁ{f’fﬂ- etr{TESs, with all other like empowered.

SECCANATIID L

L)AL D oml



