2008 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # N14511

1. Entiy Name

BOCA CFFICE AND WAREHOUSE PARK CORPORATICN

Secretary of State

Printipal Place of Business Mailing Address

6401 E ROGERS ORCLE P.0. BOX 8571
SUITE 16 DEERFIELD BEACH, FL 33443
BOCA RATON, FL 33487 ‘

DO NOT WRITE IN THIS SPACE

AR SRANRHGIR A R

04192008 No Chg-NP CR2EO37 {4/06)

4. FEI Number . Apphed For
59-2724142 Nol Applicable

0 $8.75 adetonal
Fae Required

5. Certificate of Status Desired

B. Nama and Address of Current Ragisterad Agent

BRQOCK, BILL

6401 E. ROGERS CIRCLE
SUITE #16

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this slatement for he purpose of changing ils reqistered office of registéreg agent, or boih, In the State of Flotida. | am familiar wilh, and accept

the gbkgations OVW
SIGNATURE %f ; ;'"

qéfu\"/a\“/

L4
Sgnaiure, lyped or preed name of ragiierea Agent and tte  BppicaDie

(NQTE Registared Agent signature reqursd when renstating) DATE

Filing Fee Is $61,25

Due by May 1, 2008 Trust Fund Contribution.

B. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TLE PD
NAME BROCK, BILL

STREET ADORESS | 8401 E. ROGERS CIR. #18
GITy-sl-7iF BOCA RATON, FL 33487

TILE D

NAME LERMAN, MIKE

STREET ADORESS | 6401 ROGERS CIRCLE #5
Ciry-5i-4p BOCA RATON, FL 33487

TLE sD

NAME BROCK, KENDRA

STREET ADDRESS | 6401 €. ROGERS CIR. #16
CITY-S1. 2P BOCA RATOUN, FL 33487

T

NAME

STAEET ADDRESS
CTY-5T7-2P

NILE

NAME

STREET ADDRESS
CIfY-S1-2p

TILE

NAME

STREET ADDRESS
CITy-57-7iP

EJS#EPQH‘E‘}—D:‘:’?%I? ;ﬂﬂi 2 Bl.25

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informalion supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | further certfy that the information
ndicated on Ihis report or supplemenial reporl 1s rue and accurate and that my signature shall have the same legal effecl as if mage under oath. hat | am an officer or director
- of the corporation or the receiver or trustee empowered 10 Execule this reporl as required by Chapter €17. Flonda Statutes, and that my name appears in Black 10 or Biack 11 1f

changed, or 0n an attachment with an addsess, \y othg, empowered.

SIGNATURE: /.

%%f’ Y el

SIGNATURE AND-TYPEI’OR PRINTED NAME OF BIGNING OFFICER OH DIRECTOR

Dats Dayume Prone




