_. FILED

. Feb 08, 2007 8:00 am
. 2007 FOR PROFIT CORFORATION Secretary of State

i 02-08-2007 90051 023 ***150.00
DOCUMENT # J91561
1. Enlity Name
BOCA HANGAR, INC.
Principal Place of Business Mailing Address ) . : . 40“12“3 q
947 CLINT MOORE RD 947 CLINT MOORE RD ‘
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R T MR EL AU AR
Suile, Apt. #, etc. Sulte, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Applied For
59-2842688 Not Applicable
e Couniry Zip Country 5. Certificats of Status Desired [ Eg-;fqag:{;‘m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

qu\.

Name
HEISE, MARTIN P,

CLINT MOORE RD Street Addrass (P.O. Box Number is Nol Acceptable}
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lyped Of pINtac Name of regrstersd agent and ute d applicnblu. {NOTE. Reqistares Agent sgnatura required whan renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn F.inanc'mg $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
L D O Delete T éfnnge 0 Addition
HAME BERSON, GERALD S. HAME
STREET ADDRESS | 943-GHINT-HOSRE-RE™ STREET ADDRESS C.?L; 7 Clin+ Moo r<_
CITY-$T-21P BOCA RATON, FL CITY-§1-2IP
TILE D O elete MIE mnge 7] additon
HAME HEISE, MARTIN P. MAME
STREET ADDRESS | B43-EHINF-MOORERD STREET ADDRESS q([_7 C/ 7 nbo e m
oy ST-ap BOCA RATON, FL CITY-ST-2P
TITLE [ Detete 13 [JChange [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Clry-ST- 29 CITY-ST-2P
MLE O pelete AL Y Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiY-SI-2P
TILE 1 elete nne [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S1- 4P Clry-Si-29
NILE [ petete TLE [ Change [ Addihon
NAME NHAME
STREET ADDRESS STRECT ADDRESS
CiY-5T-21P 4 Iy -S1-2¢P

12. | hereby certify that the informfdion gupplied with {his filing coes not gualify for the exemplions contained in Ghapter 119, Florida Statutes. | further ceruly that the information
indicated on this repornt or supple n(al repgprt is ‘-.\_- and accurayd and thal my signalure shall have the same legal effect as if made under cath; thal | am an oilicer or director
of the carporation or he recgiferf rstegrnpowea 1o g B this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or an an attachm " dff empowered.
/ 2./ o S 997 co¥s

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR (ata Daytime Phore 4




