2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P01000020451

1. Enlity Name

BOCA INTEGRATED INVESTMENT GROUP, INC.

Secretary of State

02-21-2006 90015 017 ***150.00

Principal Place of Business Mailing Address

7634 LACORNICHE CIR .
BOCA RATON, FL 334

7634 LACORNICHE CIR
BOCA RATON, FL 3343

6004u104

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1089901 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
i Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
—_— ne . - " . . - .
WOLF, ROBERT M P.A. . No M AN DMRENB AL
33 SE 4 ST, STE 102 traet Address {P.0. Box Number is Not Acceptabla) -
BOCA RATON, FL 33432 A Ly RN (CRE T QRCLE
City pb (1 FL Zip Code
ocn WAToN 29D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

A-11-0 b

the obigamomg of registered agent.
-SIGNATURE : w o

Signature, typed of printed name of ragistered agenl and litia il applicable,

(NOTE: Regislarad Agent signatura required when reinstating}

DATE

. B

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00

Trust Fund Contribution,

$5-00 May Be
Added 1o Fees

. After May 1, 2006 Fee will be $550.00

10. "% QFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
me- L | P O Delete TLE [ Change [T Addition
NAME -~ BIRENBAUM, NORMAN MAME

STREET ADDRESS | 6 JASMINE RD STREET ADDRESS

Ciry-S1-2IP MOUNT HOLLY, NJ 08060 CITY-S7-ZIP

TITLE v [ Delete TITLE D) Change [ Addition
NAME LEON, CYNTHIA NAME

STREET ADDRESS | 7120 ISLE GROVE PL STREET ADDRESS

CTy-ST-21P BOCA RATON, FL 33433 CITY-§1-ZiP

TITLE S ﬁﬂelela TITLE O change [ Addition
NAME GREENSPAN TRUST, CEIL NAME

STREET ADDRESS_| 7420 ISLE GROVE PL - - S STREET ADDRESS - | -

CITY-57-21P BOCA RATON, FL 33433 CITY-ST-21P

1ITLE O Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Cry-ST-2IP

TTLE 1 Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2Ip Ty -S1-21P

TITLE [ pelete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a nt with an address, with all other ke empowered.

SIGNATURE: v

- (- 0b

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




