2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000072118

1. Entity Name

BONET INVESTMENTS, INC.

Principal Place of Business

1036 SW 8 ST

Maiiing Address

1036 SW 8 5T

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90242 032 ***150.00

MIAMI, FL 33130 US MIAMI, FL 33130 US - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Appted For
20-5187851 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

Name

BONET, CONRAD JR

1036 SWE8 ST
MIAMI, FL 33130

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

" the obligations of registered agent.

SIGNATURE
Sigrature, typed or primed name of registerea agent end lite il appicable. {NOTE: Registered Agenl sign&iure requirad when 1einsiating) DATE
FILE NOWI! -FEE IS $150.00 9. Blection Campaign Financing _ $5.00 May Be. — e e . - ——am
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. F i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;| PRE§; ) Delete e ZlChange ] Addition
NAME - | BONET, CONRAD JR HAME
STREET ADDRESS | 1036 SW 8 ST STREET ADDRESS
CIy-8T-21P MIAMI, FL 33130 CiTy-ST-ZiP
TME 1 Delete TILE _] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-4P
TALE 1 Delete TITLE T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TLE 7 Delere TITLE S change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e . _ —  -_JDslctg- —— J TME—— - —— _ e e — — ~~—"]-Change — ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTy-ST-ZIP
TINE 1 Delete TITLE ] Change  _J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST1-21p CAY-ST-21P

12. | hereby certify that the information supplied with this il§
indicated on this report or supplemental report is frue

changed, or on an attachment withan address, with afl other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerefl to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

SIGNATURE: /s'

RE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayimg Phone 4

zg!ov




