2007 FOR PROFIT CORPORATIO
- ANNUAL REPORT (AR) FILED

‘ May 11, 2007 8:00 am

DOCUMENT # 331214
bl Secretary of State
STEPHEN J. BODZO REALTY, INC. 05-11-2007 90021 003 ***150.00
Principal Place oi Business Mailing Addross
5601 N FEDERAL HWY 5601 N FEDERAL HWY '
R T H""”Hll ”m HI’I ”“Hm‘ W m« |ml Imll‘l” MNM”II‘« ("(
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suile, Apt. #, elc. 15t MCORE CR2E034 (10/08)
City & Slale City & State 4. FEINumbor g 4a0en3s Applied For
Not Applicable
2p Country Zin Couniry 5. Cerlificale of Slalus Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
co- Name
BEODZO, BARBARA S. :
5601 N FEDERAL HWY Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33487
City FL Zip Code

8, The above named entity submits this stalomenl for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am lamiliar wilh, and accept
: the obligations of regisicred agont.

SIGNATURE

Signhatare, Iyped ur printed name ol regisicred mgunt A mile - apolicasle (NOTE: Ragpsieren Agant sgnature e ired when seinsianng | CalE

FILE NOW!! FEE 1S $150.00
After May 1, 2007.Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Elgclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

6. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 1

s FD 0O elste i O Change [T Aadition
NAMI BODZO, BARBARA S L

sier aoness | 9601 N FEDERAL HWY SIRIL T ADDIE 55

cny st | BOCA RATON FL 33487 By sh-7p .

i STD [ Delsle i SDT S5t Change (7 Addinon
AT BODZO, DONNA M Nt BODZO, MARY L.

stuer A ss | 5601 N FEDERAL HWY SIHTTADDN 83 5601 North Federal Highway

elre se-ar BOCA RATON FLA 33487 B S AP Biica Raton, Florida 33487

] T Delate nni O change T Adilion
NAML NAMI

SYRETT ADDRESS SIREE T ADDII 5% N

CI-S1 AP R T D A ) - ) - -

i [ pelele (! DOcnange T Adeition:
NAMI NAME

S ADDH S8 SIRFTADORESS

CHY 8-/ CIY-51- AP

] [ Delele [T ] Change [ Addilion
HAM: NAME

STIET ADDHILSS SINEE T ADDRESS

Cly-s1-41P CIY-SI-AP

L ] Delete i [ Change [ Addition
NAME NAME

STRILT ADDRY 58 SIFEE T ADDRLSS

CITY-S$1-4P CITY-51- 21

12. | hereby certfy that ithe information supplicd wilh Lhis liling does not gualify for tho exomplions conlained in Scction 119, Florida Statutes. 1 further certify that the information
indizaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that f am an olficer or director
of the corporation or-the receiver or ruslec cmpowered 10 execule this reparl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changod, or on an atigghmenl with an addross, with all ather like empowered.

SIGNATURE: /M Barbara $.Bodzo, President 4/25/07 (561) 997-8200
SIGNATURE AND TYPED OR PHNTED NAME OF SIGNING OFFICER OH DWHECTOR Daie Daytime Phong #




