— - FILED
2006 FOR PROFIT CORPORATION Apl' 10’ 2006 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # P02000112267

1. Entity Mame

NORTHERN BOULEVARD CORPORATION

Principal flace o( Business Mailing Address
2807 NW 5TH AVENUL ZB0T NW 5TH AVENUE
MIAME EL 33127 MIAMI, FL 33127

Nﬂﬂﬂ!!!lli!!llllﬂlll!lll!llﬂlllﬂﬂ!!)lili!lllﬂlllll}!llllllll Hl

03312008 | Wo Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE |

NOT APPLICABLE Not Applicable
. : ) $8.75 adananar
8. Certilicate of Status Desirea - Fos Requirad

8. Namb and Address of Current Registered Agent

foot SUNSDT DANVESTEZIO DO NOT WRITE
SOUTH MiAML, FL 33143 : IN TH'S SPACE

8. The abave named entity suhmits this slaterment for the purpose of changing its registared office o registered ageni, o boih: in the State of Florida. 1 am familiar with, and accept
ths obiligatians of registerad agent. !

SIGNATURE

Bigraturg, yoed o prnled farpe Wt reprsiened ager and v apoicatie. GTE. Regrstered Agent sigratuie cequired when reinstaling) 4 CRIE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be r
After May 1, 2005 Fee will be $550.00 Trust Fung Gontribution, O Added ta Feas :
3
{90, OFFIGERS AND TIRECTORS { )
TILE D-P
NAME HAN, EDSON
SIREET ADDRESS | 28071 NW 5TH AVENUE P
i . |
e i o B e 0.0
nRE
MAME
STALET ALDRESS
CiFy -51-2P
{13
NAME .
STREET ADORESS ’
rr-sr.ze DO NOT WRITE
WL
vt IN THIS SPACE
SIRLET ADURESS
CATY-ST-2P
_
TILE
NAME
SIMEET ADURESS
ciry-S1-ap
L B
NAME
STREE) ADDRESS
CiTY-ST-4%
12, | hereby certify thal the information suppfied with this filing does not guatily far the examptians cantainad iz Chapter 119, Flerida Statutes. | urther carily that the infermalion R
Indicatad on this report or suppiemental report s true and accurate and that my signature shall have the same jogal effect as if made under tath, that | am an officer or ditector
of the carparatian ar the raceiver or tusice empowered 1o execule this reporl &s required by Thapler 607, Florida Statuies: and that my name appears in Block 10 ar Block 111l
changed, or on an allachmens with an address, with all other lika empowared. !
. o~
SIGNATURE: _ S A {—~ EYEL / Ob  30S- Ity
SIGHATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U D / Caytims Prone €




