. pertarle

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000032079

1. Entity Name

MITCHELL MANAGEMENT OF BOCA RATON, INC.

Mar 06, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
2087 NW 25TH ST 2081 NW 25TH ST
BOCA RATON, FL 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

0 0

03042008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-0094885 Not Applicable
5. Certificate of Status Desired (| $8.75 Additional

8. Name and Address of Current Registered Agent

MITCHELL, NATALIE L
2081 NW 25TH ST
BOCA RATON, FL 33431

Fea Required

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named antity submits this staterment for the purpose of changing its ragistered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrahure, typed or pnnted name of rogistonod agord 8nd s f EpERCAD {NOTE: Regestered Agert sigrthre requined when reinstating} DATE

- . FILENOWII FEE IS $150.00 ~ ~ 9. Blection Campaign Financing
After May 1, 2008 Fee will be $830.00 Trust Fund Contributian.

$5.00 mayBe -
Added to Fees

10 - OFFICERS AND DIRECTORS . i T

TRE i Dee :
MAME MITCHELL, NATALIE L
STREET ADDRESS | 2081 NW 25TH ST
CITY-ST-7IP BOCA RATON, FL. 33431

TILE

NAME

STREET ADDRESS.
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IP

TmE

HEME

STREET ADDRESS
CITY-ST-2P

TITE
MAME
STREET ADDRESS

CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

03/21/08-80010-022 150,00

DO NOT WRITE
IN THIS SPACE"

12. | heraby centify that the information supplied with this filing does not qualify for the exerhp:ions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trusies smpowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Btock 10 of Block 11 if

S changed, or on an etlachment with an address, pith al cther like empowared.
L]
SIGNATURE: _~/Vidse W

KIGNATURE AND TYPED OR PRINTED NAME QESIGNING OFFICER OR DIRECTOR

Y /y/gg S 9558087

Dayume Phone #




