FILED
2007 FOR FROFIT CORPORATION Apr 30,2007 08:00 Al

DOCUMENT # P93000077131 ‘Secretary of State

1. Entity Name
BONN |ch- Trre TE LT M S L LT e kg et x4 s

Principat Place of Business Mailing Address : i"_ ] *r -:M;..'—-. '5' ::‘"‘ ) hCh
5450 NW 82ND AVE 5450 NW 82ND AVE R
MIAMI, FL 33166 MIAMI, FL 33166 ‘ -7 ) ’ ‘
03182007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS SPACE 4. FEI Number Applied For
65-0457424 Not Applicabla

5. Certficate of Staws Desired $8.75 Acditional
Certflicate of Status Desire O Fee Required

6. Name and Addrass of Current Registered Agent

BN SOND AYE DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am 1arn|I|ar with, and accepl
the obhganons of reglstered agent.

T oL . Lt . . . e ' “ Lo o
SIGNATURE“ bl < - . - - - - - . - Loa . - e e - -

Signature Iyped or printed name of registared agont and tile f applcables (NQTE Regslered Aganl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE D~ ) {
NAE RUBEL, BONNIE C '
SINEET ADDRESS | 5450 NW B2ND AVE '
CITY-81-2IF MIAMI, FL 33166 -

e ) Hum_mufﬁm,ﬂ—’ .
v U5 1B/ 0P -30005-007 150,14

STREET ADDRESS
CITY-581-2IP

i

TE
NAME

v DO NOT WRITE :

e IN THIS SPACE .

STREET ADDRESS
CITY-81-2IP

TITLE i
NAME

STREET ADDAESS
CITY-8T-2P

THLE . . ) ) <t .
NAME : s C s ! . . ’ | .
STREET ADDRESS |- . . - .. . . . e e . . I e .. AU
oTY-ST-ZP . . -

12. | heraby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher centify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shait have the same legai ellect as il made under oath; thal | am an officer or director
of the corporation or the receiver or lrustea ampowered lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |l
changed, or on an attachment with an address, with all other like empowefed

SIGNATURE: M "ﬁw\n\ne f?’-&)@.\ _q lo") 365897 %0

IGNATURE AND TYPED OR FRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytime Prione #




