s

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P05000072336

1. Entity Name
BONO DEVELOPMENTS, INC.

ecretary of State

04-02-2007 90068 021 ***150.00

Principal Place of Businass

3500 MYSTIC POINT DR
SUITE #401
AVENTURA, FL 33180 US

Mailing Address

SUITE #401

3500 MYSTIC POINT DR
AVENTURA, FL 33180 US

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

A0 A A

Suite, Apl. #, etc. Suite, Apt. #, etc.

02132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2858487 Not Applicable
Zi C Z Count iti
® ountry P unuty 5, Cerlificate of Status Desired ] $8.75 addional
Fee Required
€. Name and Address of Currant Registered Agent 7. Nama and Add of New Reglstered Agent
Name

MUNOZ, NATALIE

3500 MYSTIC POINT SR.
SUITE 401

AVENTURA, FL 33180

.

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registarad agent, o both, in the State of Florida. | am familiar with, and accept

the obtigations of regisiered agent.

+

SIGNATURE A" 2

§uh|u«e_ typed or printed name of registered agent and le 4 apphcable

{NOTE Registered Agent signalure required when rewstaliog)

DATE

FILE NOW!l1 FEE IS $150.00
After May 1, 2007 Foee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete TiILe Vv mhange O Addition
HAME MUNQZ, NATALIE NAME MUNOZ-, NA‘TD(UE

STREET ADDRESS | 3500 MYSTIC POINT DR., SUITE 401 sieeTacoress | (00 MNE Bl T BT 4

orv-st-2P | AVENTURA, FL 33180 CHTY-ST- 2P MiIAML L =X

TITLE T Delete TILE [ Changa [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE ™ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST1-2P

TMLE [ cetele TITLE [0 Crange [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TILE 1 Delete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Y- $1-2p cITy-S1-21p

12. | hareby certify thal the information supplied with thi
indicated on this report or sugplement poris trup
of the corporalion or t )

iling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
»od accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teampowelago execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
fhi like empgwered,

2203 gA805428]

Date Qaytime Phone #

[ ]



