* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

01-17-2008 90030 021 ***138.75

DOCUMENT # P01000114067

1. Entty Name
BOM FINANCIAL SERVICES, INC.

03-12-2008 90019 026 ****11.25

Mailing Address
225 5W 21 TERRACE

Principal Place of Business

2097 SW 63RD AVENUE
PLANTATION, FL 33317

FORT LAUDERDALE. FL 33312

40043125

2. Principal Place of Business - No PO Box # 3. Mailing Agdress

HII“IIHIIIIIIHIWIIIHIIHIIIWIIHIIIIIIIIIJlllﬂﬂ i

Suite, Apt. ¥, gic.

Sutte, Apt. #, etc. 01142008  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
- ~ - - 65-115688600 - - - - tiot Applicatie
Zip Country Zip Country y . $8.75 Addiional
§. Certificata of Status Dasired a] Fee Raquired
6., Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

MASSA, BARBARA D
2091 SWE3RD AVENUE
PLANTATION, FL 33317

Street adoress (P.O. Box Numbaer is Not Acceptabie}

City FL l Zip Code
8. The above named entity submits this statgment lor the purpose of changing its regisierea office o registered agem, o both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Fgnatuie, tyDwd of DD e Of FAQaIsing apnnt o) | e f ZRDRCSDIn, (NQTE: flaprsiarac Agent sy ingured when lersleing oATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, Adced 1o Fees

After May 1, 2008 Fee will bo $550.00

10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DPS O Delee e Vice President (3 Cranga kaa
NAME MASSA, BARBARA NAME Y QV‘le. Jac oo

STREET ADORESS | 2061 SW BIRD AVENUE STREFT ADDRFSS

crY-S-1¢ | PLANTATION, FL 33312 or-s1. e ;ﬁf{,{ge f“u CF)‘ ta '-f} he

TME O Detste me BATETE " bl [O Change [ Adcktion
HaME HAE

STREET ADDRESS STREET ADORESS

oY -57-T1P CITY-51-25

nne 3 Deiate RLE Fchange  [J Addition
HAME N

STRFET ADDRESS - STREET ADORESS . . ~
Cirv-51-2p Gy sI-2P

FTE D Deers TiLE O Crange [ Adaition
NAMF NAME

STREE] ADDRESS STREET ADORESS

cay-s1-0p CITY §T-7iP

TmE ] Detens e D change  [J Asdttion
NAME NAME

STREET ADDRESS STREET ADORFSS

cmy-st-ap CiFy-55-29

TnE [ Celse e [JGhange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

Cn-55. 0P CIrY-51- 2P

12. | heraby cenify thai the information suppiieg with this 1ing does not quaty 1ot the exemptions conlained in Chapter 119, Flonda Slatutes. | turther certily that the information
ménlal report is lrue and accurate and th my signature shall have the same
ol the corporation or the receiver of trusiee empowered (0 execite s repon as reguired by Chaprer 507, Florida Siatutes; and that My name appears in Block 10 or Block 11

indicated on this raport or supple:

changed., or on 8n altachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §1GN|

OFFICER DR DIRECTOR

legal efect as if made under oath: that § am an ollicer o direcior

a2

2 iulod_1291) 214-410%




