2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

)
|
DOCUMENT # L74172 eed Feb 14,2007 08:00 AM
1. SnuiyName Secretary of State
BOVI, INC. ry
Principal Place of Businoss Mailing Addross
BOBBY INTALIAN RESTAURANT C/0 ROBERT A. BUDD
1350 S POWERLINE ROAD STE 101 1350 § POWERLINE ROAD
2. Principal Place of Business - No P.O Box # 3. Mailing Addross :
Sutta, Apt. #, ofc. Suile, Apl #. olc. ) 15t MOORE CR2E034 (10/‘06)
Cily & Slale City & Slale 4. FEI Number ~ Applicd For
65-0198285 Nol Applicablo
Zp Country Zip Country 5. Corlificale of Slatus Desired O §8.75 Add‘monm
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agent

Name

BUDD, ROBERT A.

1350 S POWERLINE ROAD Streel Address (P.O. Box Number is Noi Acceptablo)

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislored office of rogistered agenl, or both, in tho Stato of Florida. | am familiar with, and accopl
the obligations of regislared agent.

SIGNATURE

Sgnaturg, fyped of prhted name o egisterad agenl and Lile ¢ apnkeable (NOTF: Registarad Agant sgnatura required when romslidg) DATE

FILE NOW!! FEE IS $150.00 9. Eieclicn Campaign Financing $5.00 May Be

After May 1, 2007 Fea WIll Be $550.00 Trust Fund Conltibuton. [} Addedto Fees
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PD 7 Delele L ) change [ Addition
NAMI BUDD, ROBERT A. NAME,
SIRETAbDn s | 1850 8. POWERLINE RD. SIRFET ADDRE 55
ClY-SI-4IP POMPANO BEACH FL. CIry-S1-7IP
. 7 Delele {1ILE [O change [ Aadition
NAMI NAME
SIRTLT ADDR: 88 ' STREET ADDRCSS LOC0e35507
CIY-S1-21P CIrY-§1-20P 02423/07-30017-0006 150, 00
N T delole mr O change [ Addition
NAME NAME
SIRLET ADRI S5 SIHIET ADDRESS
CIY-$1-71P CIV-81-21P
TILE O celele mr ) Change [ Addikon
NAML NAM
SIREFT ADDRE 55 STHIET ADDIE 55
CHY-S1-2IP CIlY-51-
me [ Delete mr [CIonange [ Audivon
NAME NAMI
SIHEE | ADDRS S8 STRIET ADDNLSS
CIFY - ST 2P CIY-S1-71p
e ] Detere T4 O changs [ Addition
NAME NAME
SIREE| ADDRESS STOITTADDRL 5%
Cliy-SI-7IP CIrY-si-2p

12. | horeby cerlily that the informaltion suppliod wilh this filing does not qualify for the exemptions conlained in Section 119, Flenda Statules 1 further certify that the information
indicalod on this report or supplemental report is true and accurale and Lhat my signalure shall have the same legal effccl as il made under oath: that | am an officer or director
al tho corporation or 1he receiver or trustec empowered 10 exoculo this report as regdyod by Chaplor 607, FForﬁ; and that my name appears in Block 10 or Biock 11

il changed, or on an attachment with an address, with a#l other like empowered
\/-\/"\ @
SIGNATURE: _ 7 JA%) Lon, L f?
i

EIGNATURE AND TYPED OF PRINTED NAME OF GIGNING OFFICER OF DIRECTORV

Cnyteg Phione ¢




