'-w-

.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 8:00 am
DOCUMENT # P02000105182 R ecretary of State

1. Entity Name
BOOM-LAND C.A.| INC. 04-19-2006 90096 024 ***150.00

Principal Place of Business Mailing Address

% 782 NW LEIEUNE ROAD PO BOX 520687

SUITE 548 MIAMI, FL 33152 6 0" 2 8 B 02

MIAMI, FL 33126

> T v LR L

CGsD Nw 77 7T
Suith, ApL #, alc. Suite, Apt. #, efc. 02142006 Chg-P CR2E034 (11/05)
City & State ﬁ City & State 4. FEI Number Applied For
) Am 05-0533402 Not Applicable
z’paa‘r@‘, (’(;orn‘lry A) A Zp Couniry 5. Certificate of Status Desired O Ei';gl‘gge‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M ESQ. JosEN. MAarsver Exg.
782 NW LEJEUNE ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 548
MIAMI, FL 33126 (203 Blua Lagoow Drive Svite 390
My FL | “%3%7 3¢

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

SIGNATURE -
Signature. typed or prrded nermne of ragisterad agent and titia il applicable. (NQTE: Regislared Agenl signature requ«ed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O delete TITLE [ Change [ Acdition
NAME TERNER, SALOMON NAME
STREET ADDRESS | B9S0 NW 77 CT STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33166 CITY-ST-21P
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O velete TILE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
Tme [ Detete TTLE O change ] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5-2IP
E {1 Detete TITLE [ cCrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

12. | hereby certify that the information supplied wij
indicated on this report or supplemental re;
of the corporation or the receiver or trustee gmpow
changed, or on an attachment with an address, w

SIGNATURE:

Hling does hot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accuratd and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execulg’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikeed"empowered.

Stomm oy Disctw Ffos 3487246 —F 00

SIGNATURE AND TYPEEOR PRINTED NAME QB-S8TGNING GFFIGER OR DIRECTOR Date Daytime Phone #




