‘ FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

3 E I

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000048876

1. Entity Name
BONAMAR, CORP.

04-26-2006 90178 004 ***150.00

Principal Place of Businass

6541 NW B7TH AVE
MIAMI, FL 33178

Mailing Address

6541 NW 87TH AVE
MIAMI, FL 33178

qgﬂﬁZQ?&

AL ST ARG

2. Principal Place of Buginass 3. Mailing Address
10305 MW 418t Street] 10305 Nw 412 St
Suita. ARt # ele. é“"'s_"" #. etc. 04062006  Chg-P CR2E034 (11/05)
City & State — City & State 4. FEI Number Applied For
pDopal , +L Oorat , Fl— 11-3687572 Not Applicabie
*%% l7a Counlry 6 A ; %3 l?a CowUS A— 5. Cenilicate of Status Desired 3 ?eae gg“u":edé“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |

CONTRERAS, ARGENIS J
6986 NW 36 AVE
MIAMI, FL 33147

Name

Streat Address {P.0. Box Number is Not Acceplable)

10305 NW 4j3x ST. - Sulfe #2)2

¢ Noral FL | 5% 35 |

8. The above named enti

e ol changing iis registered clfice or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept

the abligations of regist

SIGNATUHE’( = - 054/ 0] .
Signabra, m {NOTE: F Agent requared when rek Q. DATI
FILE NOWII! FEE IS 4]50 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be 50 o Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGAURS IN 11
TILE pP . 7 Delete TIILE [BChange L1 Addiion
HAME CONTRERAS, ARGENIS J NAME '
STREET ADDRESS | 9AE NW 36 AVE smeeaoess | 10305 NwW 41 Street - Sul le¥2i2
anvestze | MIAMI, FL 33147 avs-e  |DOral, FL 33178 /
TMLE DV O pelete TILE [H'Change [ Addition
NAME SANCHEZAS, EVANAN HAME
STREET ADDRESS [ BIBE NW 36 AVE smeovess 10305 NW 41 Street - Suifc #212.
Gre-stzP | MIAMI, FL 33147 ovstze | porat, FL 33478
TMLE 3 pelete TiTLE [ change ] Adgition
NAME NAME
SIREE) ADDRESS STREET AUDRESS
CITY-ST-2IP LITY-5T- 2P
HILE 1 Datete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-21 CoITY-ST 2P
TLE [ Detets TME [ change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-St-2p

12. | hereby cerlily that tha information supplied with this filing does not quality for tha exemptions coniained in Chapter 119, Florida Statutes. | further cenlily that tha information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustea empowerad jo exgcute Jhis repen as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment address, with alyother like
SIGNATURE: 040106 305 -119 9350
Date Daytme Phone #

SIGNDfURE AND TYPED NAME OF fGNING OFFICER OR DIRECTOR

1




