2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 28, 2008 8:00 am

DOCUMENT #J01691 Secretary of State
. ity N
AL STEPHENS' OF BOCA. INC. 05-28-2008 90014 013 ***150.00
Principal Place of Business Malling Address
457 TOWN CENTER 457 TOWN CENTER ‘
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ) o
T TR e T TR RATERNRLRHERRTA
Suite. ADt. #, atc. Suite, Apt. #, atc. 04242008 Chg-P CR2EQ¥ (12/06)
City & State City & State 4. FEl Number Applied For
59-2652692 Not Applica:
Zip Gountry Zip Country B. Cortificats of Status Dasired [ ?i'gigf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNETT, CHARLES R. = tAdﬁ&LF(?g}la EIERAS‘J‘LA%A o
225 NORTH FEDERAL HIGHWAY a6 185 PO, Hox humper i Ceplable . — :
e
SUITE 650 G oo S/ANES A
POMPANO BEACH, FL 33062 S /oY Al
°Y  BOCA RATON, FL. FL | %%3343

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accs,
" -the obligations of registered agent.

SIGNATURE

Svun'a_lypoda'p’r.il}hdn«modmghuedmmmdﬂmﬁuppm (NOTE: Regisisrad Agert signaturs requined when rrinstating) DATE s
,!:TLENOWI“-“_FEE]SL$1 50.00 9. Eiectlon Campalgn anancing ss_oo May Be
.After May 1, 2008 Fae, will-be $550.00> Trust Fund Contribution. 0 Addedto Fees
[ S S
10. -, QOFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . 3 pelete me Ochange  [Jade:
HAME DITRAGLIA, ALFRED NAME
STREET ADDRESS | 457 TOWN CENTER STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33431 CI7Y-5T-2P
TITLE O pekete TnE Oichange O Ada.
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE [ petete TME [Qchage {7 Ade:
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelste TINE [ change  [] At
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- 51-2P
THLE . 1 Delete TME [ change [ ade.
HAME - NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-ZIP ~ , || cov-st-ap
THLE [ peiete TILE O Change [ Ade
HAME NAME e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental raport is true and accurate af that my signature shall hava the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustea empoweared o execule

changed, ar on an attachment wj addrass, yith all r like,
/ /
¢ 1/

SIGNATURE.‘/ pfﬁ:mnnmoamﬂaomofmmmmoummu

s reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +

powered. ‘
v 1 foofo5 o S ZeSesTr

Darytime: Phone #




