2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G55379 Apr 26,2007 08:00 AM

1, Ently Nare Secretary of State
BOCA CORPORATE CENTRE, INC.

Principal Place of Business Mailing Addrass
7777 GLADES ROAD, STE 310 7777 GLADES ROAD, STE 310
BOCA RATON, FL 33434 LS BOCA RATON, FL 33434 US

TR

' | 04242007  NoChg-P CR2E034 (11/05)

. . ':i Doy NQT*WRITE lN%T,iHI!S §PAC!E ;‘ . ‘ . 4. FE! Number Applied For :
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oy : i 692320272 Not Applicable
e T e T ‘ $8.75 Addttional
o - . : . . ‘ 6. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent . . . . S
. & 3 1
|

DEUTCH, JEFFREY A, e Y N AT
7777 GLADES ROAD e 55' - DQ NQTE WRITESE i; s

B

SUITE 300 R AR v
BOCA RATON, FL 33434 i - IN THISSPACE : -

4

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

SIGNATURE

Signature, typed cr printed name of ragisared agent and ttle if applcable {NOTE Regstered Agent signature required when renstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution. {0  Addedio Fees

10 OFFICERS AND DIRECTORS | ’ " i . ! s
TLE sD S NETR AR ' RIS A
e DEUTCH, JEFFREY A ! e T e ! ey
STREETADDRESS | 7777 GLADES ROAD #300 B .o LT ) '
OITY-ST-2P L T 5!

BOCA RATON, FL L I IJDUDI"J‘D?Q‘}E’W - -
T PD _ CLo o 0R/10/707-30011-008 158.75
NAME WIENER, ELLIOTT M. . o R i N . Lot S
STREETADDRESS | 7777 GLADES ROAD #410 el g IR B PR TEE T IR N
o7Y-sT-2P | BOCA RATON, FL LU e i ede 'Q' b q REEI AR &

e R T S Pyl y

TITLE VPD TR ST e :

NAME SCHMIER, ROBERT J.

STREETADORESS | 7777 GLADES ROAD, STE 310 _ o §< | N B ¢
CITY-S:-IIP BOCA'RATON, FL AR DO =No-!- WRITE ‘

~‘ b a%

RN

NAME Ao, L
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STREET 400RESS | 7777 GLADES ROAD, STE 310 EEEREEEER AL

' . H .
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ory-s-z» | BOCA RATON, FL G e e

HNE » R ' .

NAME o . - '

STREET ADDAESS . - St AR
A . ¢ . . . B . .

CITY-ST-2F B e T T U T A

e T T R e D I A A
NAME Toanto T I PR S
STREET ADDRESS ' o, : . ' . ‘
Y- §T- 2P . L o :

12. | hersby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurgta and that my signatyre shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the raceiver of frustae empowered to execyfiejthis report as requifed by Chapter @7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other_ iie gmpowared. APR Lﬂﬂ?

ot

SIGNATURE: Robert J. Schmier, Pres.

BIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OERCER DA DIRECTOR Oata . Davhmna Phona §




