— '//—l
~———awwo~FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P00000108770

1. Entily Naung

BOUCK MANAGEMENT ASSOCIATES, INC.

FILED
Jan 28, 2008 08:00 A
Secretary of State

BOUCK, WILLIAM T
18126 NW 615ST PLACE
MIAM! FL 33015

Prreipal Place of Business Mading Arigress
18126 NW 61ST PLACE 18126 NW 6157 PLACE .
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
|
Sute. Apt # etc. Suile, Apt #, gic. 15t MOORE CR2E034 (101107}
City & Sratz Cuy & Slate 4. FEI Numzer Apphed For
65-1055558 Not Anolioabls
oaun:r Z: ! iti
Zip Counzry P Contry 5. Certificate of Status Desired [ $8.75 Addigonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamme

Straet Address (P.O. Box Number is Nt Aceeptabie)

City

FL Zipp Code

the abligations of registered agent.

SIGNATURE

8. The apcve named entily subrmits this statement for he purpose of changing its registerad office or registared agent. or cotn, in the State of Flenda, | am familiar with, and accent

Fgnrne, tydend ¢4 prerad pave o sl sl avl e | arpioaso.

{OTE FEQSIFA0 AGOR .00 0ue 13quetat] wien “ai taurgs DATE

E FILE NO_W!!' FEE !S 5150 00

9. Flection Camopaign Financing  $5.00 May ge ‘
Trust Fund Contiibution [[]. Added to Fees

OFFICERS AND DiHE’“TORb 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

D 3 oeete TINE 3 Change [ Aadition
NAME BOUCK, WILLIAM T HAME
STREFTADDRESS (18126 NW 6157 PLACE STREET ADDRESS :
S-S [MIAMI FL 33015 CITY-gr-2Ip 0G4 150, 60
TE o} O veete mILE {J Change [ Aadiiion
HAME BOUCK, SANDRA H HAHE
STREFT ADDRESS (18126 NW 61 PL STREFT ADGRESS
CIvY-5T-2IP HIALEAH FL 33015 oY -81-2IP
mLE 3 paete TILE [ Ceange [ Adfinen
HAME HAME
STREETADORCSS |77 T T - “§ sTeEET ADDRESE
CITY-5T-21P oITy-ST-7IP
MLE 3 peiete THLE [ change [T} Addition
HAME NAME
STRZET ACDRESS STRLET ADDRESS
oy-51-29 CTY-51-2
TITLE i Deigle TITLE [J Chang= ] Addition
HAME KANE
STRELT ADDRESS SIAELT ADDRESS
CITY-$1-2F CITY-81- 211
TLE [ Decle TITIE [ change 1 Aadilion
NAME RAME
STREET ADDRESS STAEET ADDRLSS
oITY-ST-21° CITY-5T-21P

12. | hereby cerity that the information suoclied wih ths filng does net quality for the exemptions contained in Sechor 119, Florida Statuies | furtner certity that the informalion
indicated on this report or supplemental repon i3 inue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an othicer or direclor
of the corperation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and J‘dt my name appears in Block 15 or Black 11 |
it changed, or on an attacnment with an address, with a1l olher ke empowered.

SIGNATURE: __ \\\)ﬁ\m M Wil}: pwe Pawte

1-25-0% ' 2ex3-L51-1367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Eaia Crayinie Fpooe ©



