2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am
DOCUMENT # P01000028301 B Secretary of State

BOFU CORPORATION. INC. 02-08-2006 90009 (034 ***150.00

Principel Place of Business Mailing Address
2525 RALEIGH STREET 2525 RALEIGH STREET -
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e sy IER IR SR
P-p Baog AAR 73 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2EG34 (11/05)
City & State 7 State 4. FEl Number Applied For
‘1LJ g a’ f‘ (- 65-1100961 Not Applicable
Zip Country i : 75
2 3 o2 2 B ( o L) W’( S. Centilicate of Staws Desired [ fg Rmmm
6. Name and Address of Current Reg d Agent 7. Name and Add of New Ragistersd Agent

MName

GRAHAM, HENRY L

2525 RALEIGH STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQOD, FL 33020

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
thie obligations of registered agent.

SIGNATURE :
Signature, typed or printad neme of registered agent and {itle # applicanks. [NCOTE: - Agent 43 redpsred whn ros ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe DP 7 pekete TME Clchange [ Addition
NAME GRAHAM, HENRY L NAME
STREET ADDRESS | 2525 RALEIGH ST. STREET ADORESS
Crrv-81-59 HOLLYWOOD, FL 33021 CchY-S1-2P
TME Dv [ palete e I Change [ Aadition
NAME GRAHAM, BRANDON C NAME
STREET ADORESS | 2525 RALEIGH ST. STREET ADDRESS
Y- ST- 0P HOLLYWOOQD, FL 33021 CITY-ST-0P
TITLE DS [ belate TILE {JChange  [J Addition
NAME GRAHAM, MEISHA " NAME
STREET ADDRESS | 2525 RALEIGH STREET .. STRLET ADDR, S5
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-ST-2P
TILE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 3 oclete TALE O Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme 03 Delete TIE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-aP CIry-SstT-ar

12. I hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director
of the corporation or tha receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g attachmant with an address. r like empowered. q Jz/
SIGNATURE: /// {//d AL E’é 3L

ICER OR




