FILED
2008 FORERSETSIBAATON Apr 18, 2008 8:00 am

1. Eniity Name ok
SP & BONNO, INC. 04-18-2008 20020 040 150.00
Principal Place of Business Matling Address
4350 NW 32 AVE. 4350 NW 32 AVE.
MIAMI, FL 33142 MIAMI, FL 33142
Suite, Apt. # ete. Suite, Apt. #, ate. 04142008 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number Applied For
35-2308349 Not Applicable
e Country Zip Country 5. Ceriificale o Stalus Desied [ $87 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam . Ll -
SPADA, PEDRO % COF\SL,L "‘\ﬂﬁ &\r\/lw Ll._c_
4350 NW 32 AVE. Sireel Address (PO, Box Number is Not Acceptabla)
MIAMI, FL 33142
asqs- A (ollineg Ave
City Zip Cod
MIBM BEACK FL [ 3510
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. LOU ROES \
SIGNATURE ﬁw’?@«w) gQ IYFQJ'%A&T MANAGER H l 14/08
Signature, typed of printed namo of reistered agent and bt 1 applcable. {NOTE: Regnstered Agent signature faquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 2. Election Campaign F.inancing 0 $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete e O Change  [Z] Addition
NAME SPADA, PEDRO NAME
STREET ADDRESS | 4350 NW 32 AVE. STREET ADDRESS
cITt-ST-2P MIAMI, FL 33142 CITY-5T-2IP
TE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-ST-2IP
ME — - | . O Defete HLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORELSS
CiTY-SI- 2P CITY-5T1- 2P
TME O Detere TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-St-ar cirY-SI-2F
TITLE 3 Debete TMLE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TmE [T Delete TiLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
—
CHTY-ST-21P /_ ISt 2P
12. | hereby certify that the information supplied with safiling/does quall r the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemeantal repor,#&Tryé and accur that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg % ex & this raport as required by Chapler 607, Fierida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or gn an attachment with red.
SIGNATURE: __X ‘»’I 1408 305- 2(-535k
SIGNA R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #

S



