2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # G84241 B3 ecretary of State

1. Entity Name -
BOGUES INTERNATIONAL INCORPORATED 04-30-2007 90435 002 ***150.00

Principal Place of Business Mailing Address
1205 15TH AVE NORTH P 0 BOX 5358

SUITE B LAKE WORTH, Ft 33466 US
LAKE WORTH, FL 33460 US -

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2382561 Not Applicable
Zp Courntry Zp Country 5. Certificate of Status Desired O |§98e'gesq :i«gtional
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent
Name
BOGUE ASSCCIATES
1205 15TH AVEN STE B Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 334860
City FL I Zip Code

8. The above 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titls if appiicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST £ pelete TIFLE O change  [J Additin
NAME BOGUES, ANDREE M. NAME
STREET ADDRESS | PO BOX 5358 STREET ADDRESS
CITY-5T-2P LAKE WORTH, FL 334665358 CITY-$1-2P
TLE cD O pelete TILE [Jchange [ Addition
NAME BOGUES, ANDREE M. RAME
STREET ADDRESS | PO BOX 5358 STREET ADDRESS
CITY-ST-4p LAKE WORTH, FL 33466 CIvY-ST-2P
TME Dvp [T pelete LE [ change [T Addition
NAME ‘"PORTER, DAVID J. NAME —_—
STREET ADDRESS | PO BOX 5358 STREET ADDRESS
CITY -ST-ZP LAKE WORTH, FL 33466 CITY-ST-2P
TME 73 Detete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
e [ belete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TMLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arnyaddress, with all other like empowered.




