2007 FOR PROFIT CORPORATION

—— ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001029 Apr 05, 2007 08:00 Al
1. Entity Name Secretary of State
BONA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11164 HIGHLAND CIRCLE 11164 HIGHLAND CIRCLE
T S ”ll”ll”’l ml”lm llm ||m ||m ||m ||||’ “l” ||”| ”l‘l ’I”m H ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, clc. Suile, Apt. #, etc. ' 1st MOORE CR2E034 (10/08}

City & State City & Stale 4. FEI Number Applied For

65-0802433 No1 Applicable
Zip Country ~ Zip - Country - 5, Ce;liﬁgale of Stalus Desired - geaa'g? Addttional- -
: quired
6. Name and Address of Current Reglstared Agent , 7. Name and Address of New Registered Agent

Name

BONAVENTURE, EDDY :
11164 HIGHLAND CIRCLE Street Addross {P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for tho purpose of changing its registered offlice or registered agent, or bath, in the State of Florda. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lypad o ptinted name o regisiered agent and lille ¢ apphcable. [NOTE- Regstered Agerl signalure requved when reinsialing) DATE
! : FILEE Nowlll FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007. Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Feas

Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ pelele 0T Tl change ] Additicn
NAMY BONAVENTURE, EDDY NAME

SIRITADDRESs | 11184 HIGHLAND CIR SIRFET ADDRESS LO0000E32010

cirv-si-zp__| BOCA RATON FL 33428 | om-si-2p 04/11/07-30056~020 150, 01

LE 1 Delete TmE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-SI-7IP CIFY - SI- 7P

B PR B 1~ - (LS e e~ . Ochangr .0 Addition-

NAME NAME

SIREET ADDRESS ) SIREET ADDRESS

CIy-8I1-2IP CITY-ST-ZIP

TLE [ Delele NLE [ change ] Addition
NAME NAME !
STRFLT ADDHLSS SIREET ADDRESS
CITY-8T-21P CITY-S1-7IP

e . O pelete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY- 81- ZIP

THLY; 1 Delete 0L ’ [ Change  [] Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-SI-2IP

12. | horoby certlify thal the infermation supplied with this filing doas not qualify for the exemptions contained in Seclion 118, Florida Statules. | further cortify that the information
wndicated on this raport or supplemental report is true and aceurate and that my signatura shall have the same logal effect as if made under oath: that | am an officor or direcior
of the corporalion or the recgiver or rusice ecmpowgred o oxocuto this report as requi pter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changod, or on an attachnjenl with a addross, (i i

. =

SIGNATURE AND TYPEITOR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Tl Phoes &



