FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # J91561 02-01-2008 90024 040 ***150.00

1. Entity Name

BOCA HANGAR, INC.

Principal Place of Business Mailing Address

2200 NW 2 AVE STE 220 2200 NW 2 AVE STE 220 400159 27

BOCA RATON, FL 33431 BOCA RATON, FL 33431

T [ T
Suite, Apt. #, efc. Sulte, Apt. #, etfc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2842688 Not Applicable
Zp Country Zip Country 5, Centificate of Status Desired || Eg'gsq::f:;""“a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HE!SE, MARTIN P.
2200 NW 2 AVE STE 220 Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits thls statement for tho purpase of changing its registered office of registered agent, or both, in tho State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signahure. Iyped o piintad name ol registered agont and lte It apphicabla. (NOTE: Rogisierod Agenl signaturg reguired when rainstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 0 Fees
Al
190. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE - Change [ Addition
NAME BERSON, GERALD S. NAME 00 NW 2 Ave, Ste 220
b4
STREET ADDRESS, |-047-SLNT-MOORERD 22 20U 2 Aue e 220 sweersoosess | Boca Raton, FL 33431
GITY-S1.2P bo(: D@,\ {ﬁ_%‘b\fg} CITY-ST-2P ,
TITEE D Delele THLE F Change [ Addition
NAME HEISE MARTIN P. R o Slezzo| e 2200 NW 2 Ave, Ste 220
STREET ADDRESS | -B47-GLINT-MOBRE-RD 22-00 MW 2. sweeraoress | Boca Raton, FI, 3343
CRY-ST-2P | BOGARATONRl— Bm’p\a}-b \ é,S‘:')\}aj oITY-ST- 2P _
TITLE O peiete TITLE My Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1P GITY-ST-2P
THTLE [ Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-§T-2P
TILE ] Dejete MITLE [O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
city-St-21p CITY-ST-2P
TLE [ pelste TIILE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciby-ST-2tP

12. | heraby certity that the Infrmation supplied with this jiling does not gualify for the exemnptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repert g fspbplemetal report is trugf and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director
of the corporation or thefrg ded o execule this repori as required by Chapiter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changod. of on an anagnihe 3 , } 2p Lg <Ut- 8V ooYS

SIGNATURE: | A4
7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytrma Phone #




