/

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} | Mar 07, 2007 8:00 am

DOCUMENT # Po2000112267 - - Secretary of State
- Py Mame 03-07-2007 90015 003 ***150.00
NORTHERN BOULEVARD CCRPORATION - ’
Prin¢cipal Place of Business Mailing Addrass
2801 NW 5TH AVENUE 2801 NW 5TH AVENUE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. : Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Slale 4. FE! Number ~ Applied For

NO-T APPLICABLE Mot Appicatio
Zip Country Zip Counlry 5. Cerlificate of Status Desired J $8'75 A_dd""‘mal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent

Name

PREVITI, PETER
K825 SUN_SET DRIVE STE 210 Streal Address (P.O. Box Number is Not Acceplable)

SOUTH M'jAMI FL 33143

City FL Zip Code

8. The above named eﬁligy submits this stalement for the purpose of changing ils regislered office or registered ageni. or both, in the Slate of Florida. | am familiar with, and accent
the cbligalicns of registered agent.

SIGNATURE

Signaiure, typed of printed namg of registerad agent and lilie r apokcable. (NOTE: Remstetea Ananl ssgnature feaurad when reinsiating) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Addedto Fees

10. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D-p 1 elele NILE [T change [ Addilion

NAMF HAN, EDSON NAMF

sTReET ApDRess | 2801 NW 5TH AVENUE SIRLLY ADDRLSS

CIY-ST-7IP MIAMI FL 33127 ClIY-sT-2IP

T O peiete 1] [Jchange [ Addition

NAME NAMC '

STREET ADDRESS SIREET ADDRESS

CY-S1-71p CIY-si-2IP

TILE [ Delete TITLE [change [ Addilion
NAME - ) NAME _ o ) -

SIRIE1 ADDRESS SIRLE | ADDRFSS

CITY-$T-21P CITY-ST-2IP

THLE 7 Delete TME Ochange [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRISS

CIry-Sr-2Ip CITY-S1-21P

TIE O pelete THIE [ Change [ Addilicn

HAME. NAME

STREET ADDRESS SIREFT ADDRESS

CITY-51-2ip CITY-S1-2IP

TITLE O Delete TINE [ Change {7 Addition

NAMI: NAME

STREE ADDRESS SIREET ADDRE 5

CITY-S1-2IP CITY-SI- 7P

12. | hereby certify thal the infarmation supplied with this filing doas not qualify for tha exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered t0 execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo Jrnn = Edson Han 1 30/b2 208-S92-1 %

““BiGNATURE AND TYPED OR SRINTED NAME OF SIGMING OFFICER OR ONRECTOR T " Date Daytrre Phone #




