2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 28, 2008 08:00 A]

DOCUMENT # P01000010302 Secretary of State
1. Entily Name
BOND TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
4393 DURANT STREET P.0, BOX 380843
PORT CHARLOTTE, FL 33948 MURDOCK, FL 33938
R T— T
Sutle. Apl #, &to Sulte, Apt. #. etc 02252008  Chg-P CR2E034 (12/06).
City & Slate Cily & State 4. FEi Number Appliad For
65-1073416 Not Applicabla
ze Country Zip Country 5. Certlicate of Status Desirad O gg'ggqﬁf:;m"a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Narmne

LOEWE, MILADA A i -

4393 DURANT STREET Streel Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

Cuy FL ‘ Zip Code

8. The above named antity submils (s statement lor the purpose of changing il regrsierad olfice or registered agent, or both, in the Slate of Florida. | am lamiliar wilh, and accept
tha obligauons of ragistered agent. .

SIGNATURE
ignaiwe, typed ¢f prled namu of regelered sgoni and t et Bppheabia. (NOTE: Ragutenat Agait gnalute raqusred wha't ranstahing) DATE
FILE NOW!!l FEE IS $150.00 9. Eleciion Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fuid Contribulion. O  Acded to Faes
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS I 11
TITLE DPST 1 pelete TLE . [ change [ Addilion
NAME LOEWE, MILADA A NAME
STREET ADCRESS | 4393 DURANT STREET STREET ADDRESS UDHDDBB?,:.E'DI
crv-st-2p | PORT CHARLOTTE, FL 33948 o7z (A AU DOTEE 129 120 1
e O pelete me N T Tange — 14 Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-ZIP
WLE O nelete TIMLE [J Crange [ Adduion
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-5T-7IP o
TILE 1 pelete TILE [ Change [} Adartron
NAME NAME
STREET ADORESS ) STREET ADDRESS
Ty -S1-2IP CITY ST-21P
TITLE O pelete TE [ cnange [ Acaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-$7-2IP CITY- ST-2IP )
TILE [T Dalete HTLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P

12. | hereby cerlify that the intormation supplied with this filing does not qualily for the exempuions contained in Chapter 119, Floricia Statutes. | furthar certify that the information
indicatad on this reporl or supplemental reporl is lrue and accurate and thal my signaluré shall have the same legal effect as If made under oath: that 1 am an oflicer or director
of lhe corparatian of he receiver or trustee empowered (o execule this reporl as required by Chaplar 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 1 if
changed, or on an attachmant with an thar ke empowered

2-15-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylima Phong «

SIGNATURE:




