2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT {(AR) FILED

DOCUMENT # $75092 ST Apr 10,2006 08:00 AM
1. Enty Nam g Secretary of State
BON CONSULTANTS INC.
Frincipal Place of Business Mailing Address
6340 NW 58 WAY 634D NW 58 WAY
PARKLAND FL 33087 T PARKLAND FL 33067
i - IROREEARERI AR
2. Pringpat Place of Business _ 1 3. Maikng Address
Suile, Apt. ff, efc. Suile, Apl. ¥, elc. B T -3 1st MOORE CR2E034 ﬂ 0)-0-5’
Culy & State City & State T e FE sumiber o o ! JAppiea Fe
_ _ . ﬁ_ﬁ_we‘s'mz‘tai 1; ) B [ fNat Applic.
Zip Couriry Zip Country 5. Cerifficate of Status Desired [ $8.75 Addilional
Fee Required
L.- L A Nﬁe and Address of Cﬁﬁéﬂﬁgﬁia!gﬁd Agent T T T 7. Name and Address of New Registered Agemt -
Name
gg 4%E&Awsg’8 WAY Street Address (P.O. Box Number is Not Aéceptable)
PARKLAND FL 33067 ' R - - -
City ___F_L" I ifc&&e"

8. The abave named entity submits this statement far the purpese of changing its registeced affice or cegistared agent, ar bath, In the State of Florida. tam lamiar wilh, and ace
the obligatians of registered agent,

SIGNATURE — )
Srgriature typedd of pomiod sarme of regrstered agant sna i it appic atie (NOTE Regisicred Agert 9aAalua raauirad wien esiatmgl OATE
- FILE NOWI FEEIS §150.00. 8. Election Campaign Financing ~ $5.00 May
‘e Af_ter__ M.ay 1, 2-[)0»6 Fee VW,!!_I ﬁﬁ $~5§9'ng'«-~~'-- Trust Fund Contnibutan,. [ Added to Fes
. Make Check Payable to Flosida Repartment of :,%tﬁi‘?fa;-- e
10. ' OFFICERS AND DIRECTORS 1. ____ __ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
IRE b 1 telete T " OlChage [
NAME BONEM, SY ) NAME
STREET ADDRESS {6340 KW 58 WAY STREET AGDRISS Uoonon489a6T
oTe-StZP {PARKLAND FL ciry-geenr 04/24/06- 80035-011 150,00
TME 3 Deleta e O Change 32+
HAME NAME
STREET ADDRESS SIRLET ADDAESS
GITY-51- 219 GIfY-5T-IIF
TIne O Oetete TITE QO Crange [T
HAME o . e e ———— e . § hawms
STREET ADDRESS STREET ADDRESS
GITY-51-3P orey-S1-2P
TITLE 3 palete HRE IChange At
NAMD HAME
STREET ATOACSS SIREET ADORESS
oiY-S1-2P CiTY-51- 2
L J petete e Othnge [JA
NANE NAME
STRLET ADDRESS SUREET ADDRESS
tﬂ-sv-m CITY-ST- 2IP
TILE 1 petete TILE 3 Change  Jas"
NAME MAME
STRLE] ADLHESS SIREL ] RODRESS
CiTY-ST1-2iP CIFY-51-21P

12. | heeaby certily that the intormation supplied with this fiting does not quaiify for the exeniplions contained in Section 118, Florida Statutes. § further certify that the information
indicated an ttus rapot of supplemantal report is true and accurate and thal my signature shall have the sama legal effact as  made under cath; that | am an officer o direch
of the carparatian ar e receatver o rusies ampowerad 1o axecute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 1
it ehanged, or on an attachment with an address, with all other ke smpowered

SIGNATURE: 4 é’nm I Bowem ‘?/2/_.;'; o ?54‘2;13{7&7




