2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED

DOCUMENT # po1000111286

1. Entity Name

May 15, 2006 08:00 AT

BOAZ INVESTMENTS, INC.

Principal Place of Business

Mailing Address

4705 FORT HAMER ROAD 4705 FORT HAMER ROAD
2ND FLOOR 2ND FLOOR
PARRISH FL 34219 PARRISH FL 34218

Secretary of State

LR T

ihe obligati

SIGNATURE

ons of regislered agent.

2. Prnncipal Place of Business 3. Maikng Address
Suita, Apt. #, elc. Suite, ApL #. elc st MOORE CR2E034 {10/05}
Cuy & Siate Ciy & Staie 4. FEI Number ] | Appiied For
_ o - _1§__!655106 o f |N0t Appllcable
ap Countey Zp Couniry 5. Corfficate of Status Desired 0 $B 75 haditional
Fee Required
B 6. Name and Address of Current Aiegistered Agent N 7. Name and Address of New Reglstered Ag_eL .
Name
TEPPER, BOAZ I R
2t 0. Wl i
4705 FORT HAMER ROAD Strest Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34219 o
ey FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Floride. | am familiar with, and accept

Sighalure fyped o prmtet name of regsitered agant and Wlic 1 appicable

(NOTE Regstered Agem signaiire requirad when reinstanng) DATE

. FILE'NOW!I! FEE JS $150100
.. Atter May 1, 2006 Fée Wil B $550
Make check Payabte to Florir.ia Department of Sia"te

B. Election Gampaign Financing  $5.00 May 32
Trust Fund Cominpubon.  £1  Added to Fees

10 77 OFFICERS AND DIRECTORS 1. ~ ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS iN 11

HILE PR [ Gefete TIE [ change 3 Addition
NAME TEPPER, BOAZ NAME UDONGORARART

STREEY ADDRESS | 4705 FORT HAMER ROAD STREET ABDAESS 05/ 20/ 06-80121-007 150,00
OT-SI-20 |PARRISH FL 34219 oITY-5T-21

e [J Delete TE [ Change [ Addition
NAMEE NAME

STREET AQDRESS STHEET ADDRESS

CITy-57-21 CITY-5T-2IP

e 3 Detete e - Olomge [ Addtion
NAME A

STREET ADDRESS STREEY ADDRESS

CTY-ST-2Ip OITY-ST-2P

e T3 Detete TE o © [Ochage 3 Addtion
NAME MNAME

STRELT ADDRESS STRELT ADDRESS

CorY-51-2p CIY-5T-20

TE [ Deete THE Ol crange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

LiTY- ST-2I1P CiTY-S7-7Ip

WiLE 2 Detete TITLE . DE;ané Ei Addition
NAME KitksE

STRELT ADDRESS STREET ADDRESS

LITY- ST-ZIF‘ CIT\" ST-2P

et like empowered.

?maf&oa-’r

12 1 hereby cermy thet the mfermanan supphed wuh th:s filing does not qualify for the exemphons contamed in Section 119, Florida S:aaules n furzher Cert!!y that the infermatlan
indicated on this report or supplemental report is frue and accurate and that my mgnature shall have the same Jegal effest as if made under aath; that L am an officer of director
of the corporation or the receiver or trustee empowered to gxecute this report as recuired by Chapter 607, Florida Statutes: and that my name appears In Biock 10 or Block 11
if changed, or on an attachment with an address, with &

 SIGNATURE: @/ =

5|00 o34y

SIGNATURE AND YYPED ¢ OWH’ED NIME OF SIGRING DFFICER OR DIRECTOR

Dasytime Phone #



