FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # J83147 05-07-2007 90079 001 *****8.75

1. Entity Name
THE BOULEVARD DEL, INC. 05-07-2007 90079 002 ***550.00

Principal Place of Business Mailing Address
% RONALD i. KRENN P.0.BOX 291718 66013298

542 SEABREEZE BLVD. PORT ORANGE, FL 32128 US
DAYTONA BEACH, FL 32118 US :

S4Y3 Seabreeze PBlvrd| o
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04302007 Chg-P" CR2E034 {12/06)
City & State 7 City & State 4. FEI Number Applied For
DevteonaPBec ch FC 59-2866832 Mot Applicable
Zin_ Country’ Zip Country i ; $8.75 Additional
5& ! ’ 8 ) L&éﬁf I 5. Cenificate of Status Desired [g/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

KRENN, RONALD J.
542 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32118

City FL 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 registered agent.

SIGNATURE
Signalwe, typed or prinled name ol ragislerad agenl and tile if applicabie. INCTE Register2a Agant signalure raguired when renstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I'7 Delete TLE P xcnange [ Aadition
NAME KRENN, RONALD, J NAME Krenn,Ronald J.
STREEVADDRESS | 542 SEABREEZE BLVD. SREETAODRESS | P THox RAITIE
onv-s-IP | DAYTONA BEACH, FL 32118 are-si-ze Por4 Orange. FL 212G
TITLE 1 Delete TITLE . v/ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
e O pekete T1LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TLE 1 Delete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p . oY -ST-2P
me ' O pelete TILE Ol Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the informali
indicated on this report or supy
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
stee empowered 10 execute this repon as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 i

address, with all othfe‘jlike empowered. ( B %)
— SP 0T 355-5%0¢

]
snmén)uub».sn TYPED OR PRINTED #AIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




