FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT S : it
DOCUMENT # F03000000410 ecretary ol dtate
02-26-2007 90063 005 ***150.00

1. Entity Name
BOUELVARD ISLAND ASSOCIATES INC.

Principal Place of Business Mailing Address

} QA
245 DOLPHIN DR. 245 DOLPHIN DR. juues
HEWLETT NECK, NY 11598 HEWLETT NECK, NY 11598

N

02082007 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaFor

11-2877726 Not Applicable
5. Certificate of Status Desired a ?eae‘;gqmmnal

6. Name and Address of Cumment Registered Agent

3260 NORTH OCEAN BLVD. #503 DO NOT WRITE
FT LAUDERDALE, FL 33308 IN TH IS SPAC E

8. The above named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed nama of registerad agent and e if applicable. {NOTE: Regtlered Agant signature required when reinstating) DATE
FILE NOWII FEE IS‘/$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TRLE cpP
NAME HEID, MILTON

STREET ADDRESS | 245 DOLPHIN DR.
CITY-ST-2P HEWLETT NECK, NY 11598

THLE DS

NAME HEID, CHRISTINE

STREET ADDRESS | 245 DOLPHIN DR.

CImy-st-2Ip HEWLETT NECK, NY 11598

TILE
NAME
SIREET ADORESS

o5t 2p DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TLE

RAME

STREET ADDRESS
CHTY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CImy-sT-2IP

12. | hereby certify that the information supplied with this fili hfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al accm' te a that my signature shall same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exec| le report as required ter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe' i ered. )// 1’} / 5 7
\/ O 5\ -

SIGNATURE: / / Sw)St6 -0

SIGNATURE AND TYFED OR PRINTED HAIEf fﬂd’ﬂG OFFICER OR DIRECTOR Dafe Daytima Phane #




