| _ - | FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT (AR) - ~ 2

DOCUMENT # P00000005082 Secretary of State
1. Entity Nama 02-05-2007 90090 046 ***150.00
F&M BOCA PRCPERTIES, INC.
Principal Placa of Businass Mailing Addrass
12532 COBBLESTONE WAY 12532 COBBLESTONE WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
f
BB LS EN LR LG TR
2. Principal Place ol Business - No P.O Box » 3. Mailing Address
Suile, Apl. #, elc. Suile, ApL. #, CIC, 15t MOORE CR2E034 (10.’66)
Ciiy & State City & Slate 4. FEI Numbet | Aophed For
65-0976518 Mo Aplicatie
Zip Country p Countiy 5. Corllicate of Slatus Desirod 0 Eeso ggmmlonal
6. Name and Address of Currant Reglsiersd Agent 7. Name and Address of New Registersd Agent
o Namo
RODRIGUEZ, FERNANDO ‘
12532 COBBLESTONE WAY Slrecl Addross (PO, Box Number s Nol Acceplablo)
BOCA RATON FL 33428
Ciy FL l Zip Code

8. The above named entity submits this slalemeni Igr the purpose ol changing its regisiered oflice or regislered agenl, or both. in Ine Slale of Florida. | am famitiar with, and accept
the obliganons of regisierod agent.

SIGNATURE

Sgnatu, typed of Braisd name o regeersc agent and liie ¢ apphcenle (NOTE, Reg ateren AQa N SQRAILM [EGLILD WHEN IINLIDING } CaTE

FILE NOWil! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction CampaignFinancng — $5.00 May Be
Trust Fund Contribution. (] Added 1o Fees

10 OFFICERS AND DIRECTORS 1, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e p [ pelete 1 Ocrange [ Adoilion
- RODRIGUEZ, FERNANDO Nt
SIREE | NDORESS 12532 COBBLESTONE WAY STREL ] ADDFE S5
cmv-st-ap | BOCA RATON FL 33428 oY SI- 2P
T v O polete I O crange 3 Addition
e RODRIGUEZ, MIGDALIA HAME
st1AnoRess | 12532 COBBLESTONE WAY STREFT ADDFFSS
Ery-S1-7IP BOCA RATON FL 33428 cIry s1-2p
{13 ] pelete i [ Change [ Adaition
('L ~ . B NAME
SIFEE] ADDHESS SIRELT ADDRE 55
ot ST.2Ip Cry-81 AP,
1T O poise Tnr [ change 7] Agaition
NAME NAME
SIRE! ADORLSS SIRLL ADDRLSS
CiTY- S1- 2P CHY ST 2P
e 3 Celele T Ocnnge  [J Adtition
NAME HAME
STRIET ADDRESS SIALCT ADDFESS
eiry- SI- AP ruy Sk ae
118 O Detese 11113 [Jcnange  [7] Aadition
NAME NAME
SHRLELT ADDRESS SIRELF ADDFESS
¢Iny-S1-2p m oy s1- 2P

12. | horgby cerlify thal the ind
indicated on Lhis report or d
of the corporation o Wi or rusice cmpowered (o

od with this filing nol qualify lor the exemplons containad in Soction 119, Florida Statutes. | lurther certify that the information
tal seport is irue and agfufala and that my signaiure shall have the samae logal ofloci as il mada undar oath; that | am an officar ol direcior

ula this raport as required by Chapigr 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changad, or on a alla&hmenl with an address, with all

siGNATURE: N lp SN lbl o) @ b llb\ 63-7626

SIGMATUAE AMD [YPED OR PRONTED MAME OF SIGMNG OFFICERA QR IRECTOR 9“"' % Prcog #




