2028~-FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

DOCUMENT # P98000001029

FILED
Apr 21, 2008 08:00 A

1. Entily Name

BONA INTERNATIONAL, INC.

Frincipal Place of Business

11164 HIGHLAND CIRCLE
BOCA RATON FL 33428

Mailing Address

11164 HIGHLAND CIRCLE -
BOCA RATON FL 33428

2. Principal Place of Businass - No P.O. Box #

3. Mailng AdGross

Secretary of State

LT

Suite, ApL. #. etc, Suile. Apt #, etc. 151 MOORE CR2E034 (10/07)

City & Stale City & State 4. FEI Number Appiied For
65-0802433 Not Anoticable

Zp Couniry Zp Country $B.75 sdditional

5. Certificale ol Status Desred | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BONAVENTURE, EDDY
11164 HIGHLAND CIRCLE
BOCA RATON FL 33428

Street Address (P.O Box Number ig Not Acceptable)

Zip Code

o FL

8. The anove named entity submits this statement for the puroose of changing its registered office or registered agent, or toth, in the State of Florida. | am famiiiar with, and accept
the ooligalions of registered agent,

SIGNATURE

S gnature. lypad of prmtd patu o rog slered agert ot L e | acpi zasig, {NCGTE Registered AGort 8.4ra0,8 “eudat) wirr 2ot g} DATE

FTEFILE NOWIN FEE:1S1$150.00
v After May.T, 2008 Fee'Will Be $550.00 ...
. Waice Chiock Payabis o Florida Depariment of Stat

$5.00 may Be
Added to Fees

9. Election Camoaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 1n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D 1 Doete TiTLF (O Change ] Adcion
NAME BONAVENTURE, ECDY HAME HOGoOO991 19

STREET ADDRESS | 11164 HIGHLAND CIR STREFT ADDRESS 05/06/03-200%7-009 150, 00

CITy-SI-218 BOCA RATON FL 33428 CITY-51-21P

TITLE 3 paete TITLE [ Change [ Addition
NAME HALE

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITy-57- 21

TITLE [ Desete TIME [ change 3 Additen
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-27 CITY-5T1-21P

1GITS [ Dalete TINE [Cchange [ Additign
HAME HAME

STREET ADDRESS STREET ADDRESS

IrY-§1. 20F CITY -5 2P

TITLE, [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-20 LITY-St- 2P

TIME 2 Defate TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY ST- 2P

12. | hereby certify that tha informaiicn supplied with thes filing does net gualfy for the exsmetans contained in Secnon 119, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemenal report is true and aceurate and that my signature shall have the same iegal eftact as if made under oalh: that | am an officer or director
of the corporasion or the racaiver, or fristee empovierad lo exectte this report 2s required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11

if changeda, or on an artachmentjwi

SIGNATURE:

rasa-with all ulher-hkﬁ-eggowered.

L”\{Io?

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata . Dayraw Frone =




