FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F78531 04-28-2006 90147 042 ***150.00

1. Enity Nama
PAUL BOSSE, Il, INC,

Principal Piace ol Buskess Mailing Address -
9424 SW 5fST PLACE 9424 SW 52T PLACE
COOPER CHTY, FL 33328 US COOPER CITY. FL 33328 US
04112008 No Chg-P CR2E034 (11/05}
DO NOT WR!TE IN THIS SPACE 4. FEI Number Applied For
58-2195298 Not Applicatie

$8.75 Acditional

5. Certificate of Staius Desired a Fes Required

6. Name and Address of Current Registerad Agent

BOOSE. PAUL enu DO NOT WRITE
COOPER CITY. FL 33328 IN TH'S SPACE

8. The above nimed sntly submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatons of regisiered agent.

SIGNATURE
oy ©OEe ) IR RAMS OF r{RSTIeNed apaint and tile if applicabla. (NOTE: Reoistared Agers signature required when rensiaung) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. J  Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME BOSSE, PAUL

SIREET AODRESS | 5004 SW 104 AVENUE
LTY-ST-21P COOQPER CITY, FL

15LE

MAME

STREET ADDRESS
CITY-57-21F

TTE

HAME

v DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
Ciry- 5i- 2P

TIE

HAME

STHREET ADDRESS
CITy-SI-2IP

TIILE
HAME

STREET ADDRESS
HITY - Gi- 21

12. | hereby carliry inat Ing information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
INCGICAIEY On (s reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpornlion or 1ne recever or rustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changea. or o an attachment with ith afhother like empowered.

SIGNATUHE)(
N7

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




