FILED
2008 PO R NNUAL REPORT T Jan 31,2008 8:00 am

DOCUMENT # P00000052211 Secretary of State
SOUTH FLORIDA BOOTING, INC 01-31-2008 90030 006 ***130.00
Principai Place ol Business Mailing Address
1412 RUPP LANE 1412 RUPP LANE MUV RUN
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460 US
s S S S W RV WAVRTARAF RO
Suile. Apl. #, elc. Suite, Aptl. #. stc. 01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
08-1654570 Not Applicable
& Gounry Zip Countey s. Certificale of Stalus Desired O Ei'ggqlﬁ?:;m"a‘
6. Name and Address of Current Registered Agent. . ..7. Namo and Address of New Registered Agent
Name, — |
SPIEGEL & UTRERA, PA. St 15:1%“(:584' mbeqis r:ot Acma:;) n
1840 SW 22 STREET rect Address (P.O. Boxggumber i
4TH FLOOR 1412 xﬂugp LAne

MIAMI, FL 33145

™ Jake (Noeha FL [ 85940

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the Stale of Florida. | am famiiiar with, and accent

the obligations thgiz’\/Pteredfgenl. !

SIGNATURE
Sigrature. typed of pririea name of ragisteraa agent ana ile it applicadle {NOTE: Registered Agent sighaluie requileq wWhen remsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PSTD O besete TITLE [J change [ Addilion
HAME MERTEN, EDWARD J HAME
STREET ADDRESS | 1412 RUPP LANE STREET ADDRESS
LIy -81-2p LAKE WORTH, FL 33460 GITy-S1-21P
TITLE 2 Detete TITLE [ Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CITy-51-2IF Cy-S1-2p
TITLE [T Delete TITLE [ change  [T] Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-381- AP CITY-ST-2IP
TTLE [ petete TITE [Jchange  [J Aadition
NAME ’ NAME
STHEE] ADDRESS STREET ADDRESS
CIY-SI-4p CITY-ST-2iP
1TLE [ pelete TITLE I Change [ Adaition
NAME HAME
STEEET ADORESS STREET ADDRESS
CITY-S1-41P CITY-ST-ZiP

12. ) hereby cetily that the information supplied wilh this filing does not gualily for the exempiions conlained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ol the corporalion or the receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowered.

SIGNATURE: M V’/‘St; [-A9-0F Tl 209-3557

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR GIRECTOR Date Daytrme Prore »




