2006 FOR PROFIT CORPORATION
= ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P05000072336 02-27-2006 90087 041 ***150.00
1. Enlity Name
BONO DEVELOPMENTS, INC.
Principal Place of Business Mailing Address R
2640 NE 135TH STREET PO BOX 370212 et
17 MIAMI, FL 33137 US : !
NORTH MIAMI, FL 33181 US
e S L
3500 myoTIC porrt by | 3500 MYSTIC PoilT De.
A o / 3‘2";‘;‘_‘_*':; yor 02172006  Chg-P CR2E034 (11/05)
City & State _— City & State 4. FEI Number Applied For
AVEVNTURA FL. AVENTORA ﬂ - 20-28 58(7‘87 Mot Applicable
5Zipa ] 2¥e) Country ;‘pa/ a0 Country — _ 5. Cartificate of Status Desired (] l§989 ggﬁ:ﬁ;ﬂo“a' —_
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
MUNOZ, NATALIE -
2640 NE 135TH STREET Street Address Number is Not Acceplable)

PO/ NT Dy sTEH 20/

417 .
NORTH MIAMI, FL- 33181

(P.
M'1 T/c
I

N puEMTY A

Zip Code
FL I a3z3/8

SIGNATURE X

Atgment for the purpose of changing its registered office or registered e?gent, or bath, in the State of Fiorida. | am familiar with, and accept

; 4/t

Slunn:!gn Yo o pried e of regierod agen 77‘1 e | appiicable

(NOTE: Registered Agent signature requited when reinslating) ! DATE
£l

FILE NOWI!l FEE IS $150.00

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution.

9. Efection Campaign Financing

F
$5.00 May Be
Added to Fees

10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE ! O change [ Addition
NAME MUNOQZ, NATALIE NAME '

STREET ADDAESS | 2640 NE 135TH STREET #417 SRET DS | BE OO AJY S TIC FOLNT Do o7& 4O/
eny-s-2¢ - | NORTH MIAMI, FL 33181 CITY-ST-20P AV Z.:/V TVRK ,FlL. B378D

e O pelete mLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CiTy-87-ZiP

TITLE O pelete TILE ! [ Change [ Addition
HAME NAME !

STREET ADDAESS STREET ADDRESS ;

CITY-ST-2IP CITY-5T-2ZIP !

(13 [ Delete FITLE ' [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS '

CITY-ST-20 CITY-Si-TP

me O delete TILE [ Crange  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS '

CITY.ST-2IP CiTY-ST-ZIP [

TMLE O Delete TLE | [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2P i

changed, or on an attachfnen likg empowered.

his filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same fegal eifect as it made under oath; that | am an officer ¢r diractor
e’pd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

B nll 35935865

SIGNATURE: ;C

HICHATURE AND wreb'oa PRINTED NAME OF sjémne OFFICER OR DIRECTOR

Daytime Phone #

N




