2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P02000065600

1. Entity Name

THE BOSTON INVESTMENT GROUP iNC.

05-02-2006 90161 001 ***150.00

Mailing Address

10240 SW 5 5T
MIAMI, FL 33174

Principal Place of Businass

10240 SW 5 5T
MIAMI, FL 33174

au0773ud

DO NOT WRITE IN THIS SPACE

AT A

04262006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
61-1419142 Not Applicable
5, Certificala of Status Desired Od $8.75 Additonal

Fee Required

6. Name and Address of Current Registared Agent

HUGET, ELSA
10240 SW 5 ST
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8, The abova namad antity submits this statemant for the purpose of changing its registered offica or registered agent, of both, in tha State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE
Signature, typad or prinled nama of registered agsnt and litle i apphkcabla

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!l! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]
1ME P
HAME HUGET, JUAN

STREET ADDRESS | 10240 SW 5 ST
CY-ST-2P MIAMI, FL 33174

T 5T

NAME HUGET, ELSA
STREETADDRESS | 10240 SW 5 5T
CITY-ST-2IP MIAMI, FL 33174

TILE v

NAME HUGET, JORGE L
STREETADDRESS | 10240 SW 5 ST
CITY-ST-2P MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE
HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY -§1-71P

DO NOT WRITE
IN THIS SPACE

12. i heraby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the recaiver orAfUstae empowered to executa this repori as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report of supplemendel report is lrue an

changed., or on an aﬁachéwvw an address, with all r like empowered.
SIGNATURE: it M;_

A

SIGNATURE AND TYPED OR mimrsn NAME OF fv{muc OFFICER OR DIRECTOR

Darytirme Phone ¥



