FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F78531 SR 04-19-2007 90194 035 ***150,00

1. Entity Name
PAUL BOSSE, II, INC.

Principal Plage of Business (/ﬁ(’?' Mailing Addrers -
9424 SWBESFPLACE f ? 9424 SW325] PLACE
COOPER CITY, FL 33328 COOPER CITY, FL 33328 LS
R e R R ERAR AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-2195298 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eeaa g;‘sq L‘:g:;""m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOSE, PAUL
5004 SW 104 AVENUE Street Adcress (P.C. Box Number is Not Acceptatle)

COOPER CITY, FL 33328

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad or prinled narme of registered agent and title 1 apphicable. (NOTE: Registerad Agan sighature required when reinsialing} DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete THTLE P ( 'ﬁChange O Addition
NAME BOSSE, PAUL NAME BbsS¢ Pau Pl
STREET ADDRESS | 5004 SW 104 AVENUE STHEET ADDRESS | §d. 2 4- f-JJ 5’ i Flacl
CITY-ST-2IP COOPER CITY, FL CImy-S7-21P C,Doﬂ Lr C-’ Yy 9 Fi 33 24 ?
TIME [ Delete (113 r7 O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2IP
TMLE [ pelete TME [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-8T-2IP CmY-51-21p
TITLE [ peleie TMLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-51-21P
TME O petere TLE [C) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2p
me O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this fm does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmegﬁme ith all other like empowered.
SIGNATURE: X‘/ WZ 32

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytme Phone ¢




