2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 30, 2008 8:00 am

DOCUMENT # 694364

1. Enity Name
BOUNDLESS SCLUTIONS, INC.

Principal Place of Business

12472 W. ATLANTIC BLVD
CORAL SPRINGS, FL 33071 US

Mailing Address

12472 W. ATLANTIC BLVD
CORAL SPRINGS, FL 33071 US

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Secretary of State

(05-30-2008 90213 049 ***150.00

IIII\III\Ili'\IIIl [ RN EROtER

05142008 Chg-P CR2E0D34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2136179 Not Applicable
e Couniey e Gountry 5. Cerficate o Satus Desied  [] 9875 Additonal
ee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Name
MCCUE, JENNIFER
11763 BAYOU LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City , FL [ Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinfed nama of registered agent and tille  applicable.

{NOTE: Registered Agent sigrature required when rainsiating)

DATE

FILE NOW!! FEE IS $150.00
Duo by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP X elete TILE [ change [ Addition
NAME THARP, KAREN S NAME

STREET ADDRESS | 7306 NW 127TH WY STREET ADDRESS

CITY-ST-2IF PARKLAND, FL 33076 CITY-ST-21P

TME v I pelete TITLE be [ change [ Addition
NAME THARP, JAMES NAME Tharp, James

STREET ADDRESS | 7177 NW B3RD WAY STREETADORESS | 7177 NW 63 Way

orv-st-2P | PARKLAND, FL. 33067 orv-si-ze - [Parkland, FL ~ 33067

TITLE O Delste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CiTY-§T-2IP

WILE [ Delete TiLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§1-2IP

TITLE 1 Delete TITLE 3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O pelete TINE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-87-2P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or ¢n an attachment with an addresg

Il other like empowered.

SIGNATURE:

~

5Aoé 3

5953673 2

.‘!IGNA}V&?‘WPED OR BRINTEDHIAME OF SIGNING DFFICER OR DIRECTOR Date
=

Caytime Phong #




