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COVER LETTER

*

d TO: Amendment Scction

Division of Corporations

supJecT: BONAR, INC.

{Name of Corporation)

DOCUMENT NUMBER: P00000085530 .

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

AURA N BOTERO
{Name of Coniact Persony —_—
BONAR, INC.
(Fiurm/Company)
408 MARATHON LN
(Address)

SANFORD, FL. 32771
{City/Sate and Zip Code)

For further information concerning this matter, please call:

AURA N BOTERO at (407 y 695-0994
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Departruent of State.

Amm%%t Seciion m&wﬁm

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Talighassee, FL 32301

CRIEO4S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
- . FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this

p statement of chenge is submitied for a corporation organized under the laws of the State of _FLORIDA

in order fo change its registered office or registered agent, or boih, in the State of Florida,
1. The name of the corporation; BONAR, INC.

2. The principal office address: 408 MARATHON LN SBANFORD FL 32771

3. The mailing address (if different);

4. Date of incorporation/qualification: 09/11/2000

Document number: POOO0O0O0AS530

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ELY R ACOSTA

4300 S SEMORAN BLVD STE 201
ORLANDO, FL. 32822

-

=

g =
6. The name and street address of the rew registered agent (if changed) and /or registered office ?—Eﬁ DETER 11
(if changed): E’,}% o ‘E..'_"

0l w
AURA N BOTERO gy m
- = O

408 MARATHON LN SANFORD FL 32771 gg -

(P.0. Box NOT scceptable) =
s- 2
t f i
B A

gistered office and the street address of the business office of its registered agent,
Such chan pthorized by resolutipn duly adopted by its board of directo by an officer so
al? ogiaedggyvgs . or thbgcorporat?on%ag beez? noti mglism writing of the ¢ a(gge?! otteet

AURA N BOTERO

T T [Frmtcd or yped it and GUSY
I her;%by accept the appointment as registered agept and agree to qct in this capacity,
]
ocim

ér agree to comply with the provisions of all stalutes relative to the proper arid co
téqs,bargd i f@n amiliar with gnd accept the obligation of
EnL 15 pein

/ néoiefe performance
] ) r? paosition as registere,
; ile mere;l{'v to reflect a change in the regisiere
corporation has béen notifte

. Ur, if thi
, office address, herebyac%erg'}irm thé’{thg
in writing of this change.
( . 10/17/2006
ﬂam of Negiaterod Agent) e}
If' signing on behalf of an entity:
(Typed or Printed WName} o - -
* * # FILING FEE; $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CRIED4S5 (8/05)



