2007 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT #P00000046186

1. Entity Name

BOCA LECHE, INC.

Aug 28, 2007 8:00 am
Secretary of State

08-28-2007 90024 045 ***550.00

Principal Place of Business

1501 N.E. 6TH STREET
FT. LAUDERDALE FL 33304

Mailing Aadress

1501 N.E, 6TH STREET
FT. LAUDERDALE FL 33304

O

2. Pnncupal Placg of Business - Np P O. Box # 3. Maiing Address ﬂ-\
23 . Suntiet Bud S OL ORI Sheee T
Suite. Apt. #, etc. Suite, Apl #, etc. 2nd MOORE CR2E034 {4/07)
ity & State . City & Siaje R 4, FEI Number Applied For
‘-9"\' Lﬁll dﬁ ('LALQ. (n" j k L-G.LLCLQ( dALQ. m 65-1124140 Not Appiicanle
3Z|p Country & ‘%p PR A 5. Certficale of Status Desired | $8.75 Additional
&)m 05 aa)Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, ROBIN C
1501 N.E. 6TH STREET
FT. LAUDERDALE FL 33304

Street Address (P O. Box Number 1s Not Acceplahle)

Zp Code

City FL

SIGNATURE

stalemnent for the purpose of changing ns registered office or regisierec agent. or both, In the State of Flionda. | am farmdar with, and accept

D] 7

Segprature, ypad or pamed e of registerad agetl and dtke il appicabie

1 INOTE Retistena] Agent sigiaiun: inguirec when rensingl LAt

FILE NOW'" FEE IS $550 00"
" DUE BY September 5, 2007

S.607 193(P)b). F.5.. allows for the wawer af the $400.00
late fee. By checking this box, the corporation certifies it
did nol receive pnor noiice. Fee 1o file s $150.00. ||

2. Election Campaign Financing
Trust Fund Contributien.  []

$5.00 May Be
Added to Fees

Make C_heck Payable to Florida Depanmem. of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

i3 P LI Defete THLE [ Change  [[] Additicn
NAME MOQRE, ROBIN NAME

STREET ADDRESS {1501 N E 6TH STREET STREET ADDRESS

cry-si-zr - FORT LAUDERDALE FL 33304 CITY-ST-7IF

TLE O petete TITLE [ Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-ST-21P

TILE i L Detere N e R ) . {1 Change_ _ [} Addition
NAME HAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST-ZIP CITY-§T-21P

NiLe [ petete itk [ Change [ Acdiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE {7 Detete THLE {JChange [ Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ oelele TInE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY- 57-71P

12. 1 hereby certity that the information supplicd with this filing does not quality tor the exemptions contamed in Chapter 119, Flonda Statutes . | further cerity (hat the information
indicaled on this report or supplemgeal report is true and accurate and that my signature shall have the same legal effect as if maae under oath; that | am an officer or director
of the corparation or the receiver g trdsiae empowered 1o execuie this report as regured by Chapler 607, Florida Stalutes; and that my name appears m Block 10 or Block 11 if

changed, or on an anachmant with agfaddress, with all other ike empowered. /

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING 0FF|CE‘ OR DIRECTOR Care Caynire Phone #

SIGNATURE:




