2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe0000046186 Mar 20, 2008 08:00 A
1. Entily Name
S Secretary of State

BOCA LECHE, iNC.,
Piincipal Place of Business Mailing Address
1952 E. SUNRISE BLVD 1501 N.E. 6TH STREET
B B m”m m |||H I|H‘ ||m ||w "l“ ||m |’|’| |H|‘ N“‘ ‘m lmm “ lm
2. Princogl Piace of Businoss - No PO Box # 3. Malng Addross

Suite, Apl. #, e, Saite, At #,e1e 15t MOORE CR2E034 (10/07)

City & Srate Ciy & Stale 4, FE!' Number Appied For

65-1124140 Not Applicable
ap Coumry o Coantey 5. Certificale of Status Dasirgd O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

MOORE, ROBIN C . e . —
1501 N.E. 6TH STREET Sireel Aadress (P G Box Mumber s Not Acceplable)
FT. LAUDERDALE FL 33304

City FL Zipy Code

8. The above named antily SLomirs this statement for the purpose of changing (s requstered ofiice or registered agent. or £otr, in the State of Flonda. | am tamiliar with and accept
the clihgalions of registered agent.

SIGMATURE

Hunrisre pped o peerted vane ol s cred naeetaee tre | arploate (RGTTT Registrag AZer | o rpnaier ragunrss wi: o i g LATE

ILE: ENO“WH' FEE 1S '$150, .00
After May 2008 Fee will Be 5550 00
i I\_ﬂalf_e Check Payabie io Florida Department of Stat

9. Election Camaaign Financing  $5.00 May Be
TrustFund Contribulon. [0 Added to Feas

10. OFFICERS AND DIF?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petele Tne [JClange (] Aaditen
HAME MOORE, ROBIN NAME

STREET ADDRESS | 1501 N E 6TH STREET STREET ADDRESS

SITY-ST-21P FORT LAUDERDALE FL 33304 CITy-ST-21P

TLE O veete TITLE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREFT ADLRESS

SITY-31-21P CITY-57- 28 _

T (] Deere InLE SR -1 Agdition
NARE NAME

STRECT ADDRESS STAFET ADDRESS

CITY-57-219 RITY-51-2IP

MLk [ pelere TITLE O otange [ Addilon
NAML HAML

STRELT ADDRESS STHEET ADORESS

CITY-5T- 29 LITY-51-2P

HILE [ Detele me DO change [ Addition
HAME B T

STREET ADDRESS SIBEET ADDRLSS

CITY-§1-21° Iry-51- 21

TITLE 3 Delele me {JCrange  [] Aadition
NAME HEME

STREET ADDAESS STREET ADURESS

iy -sT-aip CITY-5T- 2

ched vath this filng doss not qualify for the exemetions contaned in Secton 119, Flerida Statutes. | further cerlity that the information
| raport 1 true and accurale ana that my signaiure shall bave the same tegal etfect as if made under oath. that 1 am an cfficer or dirgctor
slge ampoewered to execute this report as required by Chaprer 807, Florida Statutes: and that my name appears in Block 12 or Blogk 11
ary adckrass, wil al other like empoweared,

12, | hereby cenily that the informaia
indicated an this report or sy
of the corparaton or the regh
if charged, or on an atac

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OWRICER OH IIRECTOR PRI SRR G A




