2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000026028 ~ Feb 01, 2008 08:00 AT
1. Entity Narng *\ Ay S
ecretary of State
BONUS MANAGEMENT INC. l'y
Frecipal Place of Business Mailing Address
102-3 SOQUTHARD STREET 102-3 SOUTHARD STREET
R B
2. Pangipal Plece of Business - No P Q. Box # 3. Mailing Address
Suite, Apt #_ eic, Suile, Apt #, v 15t MOORE CRZE034 (10/07)
City & State Cuy & Siate 4, FE! Number Appiied For
20-0746012 S ot Apglicable
2 Counity ap Ceaniry 5. Cemficate of Status Desired g&'gfqﬁfgéﬁonal
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
UNITED STATES CORPORATION AGENTS, INC. .
13302 WINDING OAKS BLVD Sueet Address (P.O Box Number is Not Acceptabie)
SUITE A-100
TAMPA FL 33612-3425
City FL 2i> Code

8. The acove named entity suomits this statement for the puroose of changing ils registered office or registered agent, or cotr, in the Siate of Flonda. | am tamiliar with. and accept
the abyigalions of reaistered agent.

SIGNATURE

Srqratn e, Ly petd OF 27gd LRI O g 5L doerlarw T1E el catin NGTE RESisdrad AGUrL S inlut fonuiray v s roms5nln i DATE

FILE NOW 11 iFEE 1S '$150.00 - :
1) N - Lt .- Lo H . E . ":l . ) N F . ‘
:AﬁerMay1,2008 FeeW|II 59355Q° 8. Electon Campaign Finaneing $5.00 May Be

Trust Fusd Convibuten. 7 Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P [ peee TILE [ Change [} Axdition
NAME BUNTAIN, WILLIAM C HAME
STRZET ADDRESS | 8400 DE LONGPRE AVE. # 409 STRERY ADDRESS HOnooa=] 1294
oTveslre |LOS ANGELES CA 90089 oY -gT-2I 021 08-30020-014 158,75
TIRE [ besete TLE [J change 7] Addition
NAME HAME
STREFT ADDRESS STRFFT ADDRESS
SITY-5T-2IP CITY-ST. 2P
TNLE (1 pege IHILE O change [ Addrtion
HAME HAHF
STREET ADDRESS STREET AUDRESS
RITY-ST-2P CITY-5T- 2P
TILE [ Deiete THLE [ cCtarge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -$T- 710 CITY-5T-2IP
TITLE [ Desete TLE O change [ Addition
MAME NARE
STRELT SDCRERS STRCET ADDRESS
ZITY-61- 1P CITY-51- 20
{I1LE 1 peiate TITLE [J Crarge [ Acdition
NAME NERE
STREFT AGDRESS STREET ADDALSS
oIy -ST-28 CI1y - ST-2IP

12. ) hareby certify that the information susclied wath this filing does net gualfy fur the exemptions contained in Section 119, Flerida Stawutes. | furtnar certity that the intormalion
indicated on this report or supplernental report is true and accurate ana that my signature shall bave the same legal eftect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statites: and that my narme appears in Black 10 or Black 11
it charged, or on an analchme willy an a§dres , with all other ke empowered.

SIGNATURE: \/U 'y Witk GWTMA \\}D\wo& (305) %tr LSHD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ray: iz Frone s




