2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 828285 FILED
1. Entity Name
BOJACO REALTY CORP. 07 JUL 20 PH [2: 06
Principal Ptace of Business Mailing Address TSALL L m f ; 5 L 1 Ji F\) TA T[
10400 GRIFFIN RD #210 10400 GRIFFIN RD #210 ' t, FLOR ‘DA
COOPER CITY, FL 33328 COOPER CITY, FL 33328
R PO | SRS MDY RGO
Suile, Apt. #, elc. Suite, Apl. #, etc. 07112007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
11-1803510 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired ~ [] 'fg-gesqﬁfﬂm‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
WILLIAMSON, ROBERT Barpara Williamson
10400 GRIFFIN RD # Street Address (P.Q. Box Number is Not Acceplabla) .
CoggER CITY, FE 3%‘:'328 10400 Griffin Road, Suite 210
Cty  Cooper City FL 13299‘?8

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered aget. .

SlGNATUB:@A/%M/ ///MWarDara Williamson 2/ Jo7

Slgnatura, typed o printed nama of repistered egent and tile If applicabla, {NOTE: Registarad Agent slgnature requlred when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD [ Delete me PD XXotange [ Addition
HAME WILLIAMSON,ROBERT NAME Barbara Williamson
STREET ADDRESS | 10400 GRIFFIN RD #210 stReETaooRess | 10400 Griffin Reoad, 810
ome-si-z¢ | COOPER CITY, FL omy-51-2¢ Cooper City, F1 33328
TILE [ Detete e B -
e e Seminp Enl=trial]
STREET ADDRESS STREET ADDRESS F17 A28 07—~ N d ~ s
cITY-ST-2P CTY-57-7P Tt A e
TITLE O Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-57-2P
TIMLE [ Delete TIRLE {Jcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2 GITY-ST-21P
TILE [ Deete TnE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer of director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ith all other like empowered.

SIGNATURE: Dfh5aya Williamson 2. Jor §s4-¥394-79> 5

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daytene Phone #

of the corporation of the recefver or trustee em|
changed, or on an attachment with an address,




