- FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BOCA INTEGRATED INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
7634 LACORNICHE CIR 7634 LACORNICHE IR 600 1 B 8 B 5
BOCA RATON, FL 33432 BOCA RATON, FL 33432
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Ap Sulie. Apt. #. ete 02082007  Chg-P CR2E034 {12/06)
City & State City & Stale 4. FE! Number Applied For
65-1089901 ot Applicable
Zi Count Zi Count i
o . Lty P ouniry 5. Certilicate of Stawus Desired O $8.75 Aaditional
3 '5 \\5% e ) L\-E)?) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BIRENBAUM, NORMAN
7634 LA CORNICHE CIRCLE Stieet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in Ihe State of Florida, 1 am famifiar with, and accept
the obligationg of regisiered agent.
SIGNATURE
Signatui 6. ped of printed nae ot romisiered agent and Ll it upplicable. (NOTE Rogrstered Agent signaturs 1suuinen when teinsiating) DATE
FILE NOW!I!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Daleie 014 ‘ [ Change [ Accition
NAME BIRENBAUM, NORMAN NAME
SIFEET ADDRESS | 6 JASMINE RD Lun hERToN STREET ADDRESS
CTY-ST-2P | NSO N850 NT ORo4yR oITY-ST-2IP
TITLE v [ belate TITLE [ Change 3 Aduition
NAME LEON, CYNTHIA NAME
STHEET ADDRESS | 7120 1SLE GROVE PL STREET ADDRESS
CIY-S1-2IP BOCA RATON, FL 33433 CiTY-ST-ZIP
THTLE [ petele TTLE [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CTy-S7-2IP
TIILE ™ Delete e [ Change [ Adgition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-P
THLE [ Detete TMLE [ Change  [J Accinon
NAME * NAME
SIREET ADDRESS STREET ADDRESS
CITy-$T7-21P CITY-8T-2IP
TITLE (7] Delete TITLE T Change [ Aodition
HAME NAME
STREET ADGRESS STREET ADDRESS
Cy-S1-ZiP CITy-5T-2IP
12. | hereby certify that Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certily that the information
indicated on this repart or supplemenial report is irue and accurate and that my signalure shall have the same fegal effect as if made under oalh: thal | am an officer or direci
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an altam like einpowered. bol |iY oo%(
SIGNATURE: _/_ CYTON P F-10-07 4bs 1<0 -9Ya9

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cwybrng Prors 3




