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2007 FOR PROFIT CORPORATION Jul 24, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116801 ry

1. Enlily Name
BOLDEN HOLDINGS CORPCRATION

Principal Place of Business Malling Addrass
19200 NW 11 AVE 19200 NW 11 AVE
MIAMI, FL 33169 MIAMI, FL 33169
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4. FEl Number Appliad For
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8. The above namad entity submais this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Flonca. 1 am familiar with. and accept

1he abkgations of registerad agent.

i g §a§
o i

L et
¢, 1 *,wim? 4

B !;: . ,‘é 4”“ o

ht” {g!‘ i .;,1

‘
21y

SIGNATURE

Segnaiure. typed o ponlad name of regisisred agant and bk if APPECADE [NOTE- Registerad Agenl signature requirad when rensialng) . DATE

FILE NOWI!! FEE IS $§150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did net receive the prior notice.
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NAME BOLDEN, FRANCINA 'y T 240
SIREET ADDRESS | 19200 NW 11 AVE L
oiv-st-ap | MIAMI, FL 33169
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12. | hereby centify that the informaticn suppiied with this fiing does not gualify for the exempticns containad in Chapter 119, Florida Statutes. | further gertily that the mlormanon
indicaled on his report or supplernenial report is true and accurate and that my signature shall have the same legal eflec! as ii mage under cath; that | am an officer or director
of the corporation or the receiver or rustee empowersd 10 execule Lhis teport as required by Chapter 827, Florida Statuies, and that my name appears in Block 10 or Block 11 it
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SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Daytme Phone #
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