FILED
Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-27-2005 90295 032 ***150.00

DOCUMENT # P94000080873

1. Entity Nama

BONANZA OVER MIAMI, INC.

Principal Place of Businass

5870 3.W. 104 ST

MIAME, FL 33156 US

Mailing Address

5870 SW. 104 3T

MIAMI, FL 33156  US

T

04132005 No Chg-P CR2E034 (10/:03)
—Do NOT WRITE IN THIS SPACE_ 4. FEl Number Applied For
65-0535738 Not Applicable

5. Certificate of Status Dasirad

$8.75 Acditonal

Fee Required

]

8. Name and Address of Current Registered Agent

SINNAMON, HANK
5870 SW. 104 ST
MIAMI, FL. 33156

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, yped or printed name of reQistared agent and tite it apphicabie.

{NOTE: Regislered Agenl signaiure requied when rensiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
1MLE D

HAME DE LA HOZ, EDUARDO
STREET ADDRESS | 3785 NW 82 AVE SUITE 102
CIy-S1-2IP MIAMI, FL 33166

TITLE D

NAME KIRK, CHRISTOPHER
STREET ADDRESS | 4700 SW 108 AVE
CITY-S51-21P MIAMI, FL

TIMLE D

NAME HARPER, TERRY

STREET ADDRESS | 1031 SW 69 AVE
CITY-5T-2IP MIAMI, FL

TMLE D

NAME SINNAMON, HANK
STHEET ADDHESS | 5870 SW 104 ST
CITY-ST-21P MIAMI, FL

TMLE

NAME

STREET ADDRESS

CITY-ST-2IP

TIILE

NAME

STREET ADDRESS

CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made-dnder cath; that | am an officer or director
or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and
ithhg ggs, with all ather like empowared.

changed, or on an altachmeq ”-)-/) 35
SIGNATURE: ([~ A/a /47245

of the corporation or the receive

w_SMEHATURE AND TYPED OR PRINTED NAME OF GIGHING

t my namae appears in Block 10 or Block 11 if

308 Yoi ¢D3p

4-13-05

Daytrne Phone #




