2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 188726

1. Entity Name
BOSKIND DEVELOPMENT INC

Principal Place of Business

630 £ NEW HAVEN AVE.
P.0. BOX 1251
MELBOURNE, FL 32902-1251 US

Mailing Address

630 E NEW HAVEN AVE.
P.0. BOX 1251
MELBOURNE, FL 32902-1251 US

FILED
Apr 23,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE

QTR

04202008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-6060833 Not Applicable

5. Cenrtificate of Status Desired [} $8.75 Additionai

6. Name and Addrass of Current Registerad Agent

BOSKIND, R.
262 N. SONARA
MELBOURNE, FL. 32901

Fee Required

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Stale of Flarida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printad name of ragrstered agent and trle | anppicanis

FILE NOWIII FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

{NOTE: Registerad Agent signatura réguired whan reinstaung) DATE
$5.00 may Be - Uonigoag2sg
Asediofees | [5/12/03-BO021-015 150,00

10. QFFICERS AND DIRECTORS [

TMLE P

NAME BOSKIND, R
SYREET ADDRESS | 262 N. SONORA
CITY-S7-21P MELBOURNE, FL

TmE

NAME

STREET ADDRESS
CITY-ST-DF

TIME

NAME

STAEET AGORESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTy-S1-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-§1-29

me

NAME

STREET ADORESS
CITY-SI-2P

. DO NOTWRITE
) {-IN*TF"S‘SPACE* W '_

-
+ . . ¢

12, | heraby cenif; that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | furiher certify that the information
i (? accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
or trustag empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sup| ental report is true an

of the corporation or the racej
changed, or an an attachm

ith an agidress, with all other like em red,

SIGNATURE:

o OFFICEN o/ DIRECTOR

20 ggaﬂﬂzo9 320136 909

Daytme Phare #




