2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 08:
DOCUMENT # P02000105182 TRT :

1. Entity Name
BOOM-LAND C.A,, INC,

Principal Place of Business Mailing Address
6950 NW 77 CT PO BOX 520687
MIAMI, FL 33166 _ MIAMI, FL 33152

A

103162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py I

05-0533402 Nol Applicable

O $8.75 Additional

5_ Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

s BLU% LAGOON DR | DO NOT WRITE
MIAMLFL 36126 IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agant, or both, in the Stats of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registorsd agent &nd tile if apphcable {NOTE: Ragistarsd Agani algratucs cagquirad wive reinstaing} DAYE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (0  Addedto Fass
10, OFFICERS AND DIRECTORS 1
TITLE D
NAME TERNER, SALOMON

STREET ADDRESS | BOSO NW 77 CT *
CITY-$1-2IP MIAMI, FL 3166 R

— _ UDOD0eR3I515
e 04/12/07-80014~
STREET ADDRESS
CITY-ST-2IP

002 150.1

TITLE
NAME

oo o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2ZiP

e

RAME

STREET ADDRESS
Y- 5T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

12. | heraby certify that the information s
indicaied on this roport or supplameital re
of the corporation or tha recaeiver of irus
changed, or on an attachment witl a

SIGNATU

pliad with this\filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | {urther cartify that the infermation

ruef and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
owgled 1o execute this raporl as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
all other like empowerad.

3/2.7/07 3=k ~ 9000

Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTGD NAME OF SIGNING CFFICER OR DIRECTOR

00 A

Secretary of State

/



