2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 18, 2008 8:00 am

DOCUMENT # P02000112267 Secretary of State
1. Entity Nams
- LB 03-18-2008 90018 007 ***150.00
NORTHERN BOULEVARD CORPORATION
Fincinal Place of Business baailing Address
2801 NW 5TH AVENUE 2801 NW 5TH AVENUE
2. Principal Piace of Busingss - Mo PO, Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suile, &pr #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Appied For
NO'T APPLICABLE Not Appﬁcabie
ap Couny op Country 5. Certilicate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PREVIT!,.PETER.

5825 SUNSET DRIVE STE 210 Sueet Address {P.0. Box Number is Nat Acceptable)
SOUTH MIAMI FL 33143

City FL Zip Code

8. The apove named antily submiits this statement for the purgose of changing ils reqistered office or registered agen:, or Both, in the Siate of Flosida. | am famifiar with, and accept
ihe ciligations of registered agent.

SIGMATURE

< gnJu.'e. Ty o prened 1@ M regrsleied foecd i Hte { anpicatic, NGTE Fegiswras AZort vagiilorr ranurat sk rerstaling DATE

9. Elacjon Camnaaign Financing $5.00 may Be
Trust Fund Contribetion. [ Added to Fees

Make Check Payable to Floéudé Depanmem of étate ;

10 OFFICERS AND DxPF"TDHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP O pewete THLE [ Change - [] Aadition
HAME HAN, EDSCON NAME
STREET ADDRESS. | 2801 NW 5TH AVENUE STAEET ADDRESS
CHY-5T-219 MiAMI FL 33127 TITY - 51- 2P
TWiE 7 Desete TITLE DG change [ Aadilion
NAMT HARE
STREET ADGRESS STAEFT ADLRESS
CRY-5T-7P CITY-ST- 710
firg [ Desete THLE (3 Change [ Addition
HAHZ HewaE
STREETADORESS [ 777 7 : T pr— —— e e e e
CIT(-ST-2P GITY-5T-21P
L O peiete TILE O Change [ Addition
HAHIE NAME
N — SIRLET ADDRESS
GiIY-ST-21 CITY-53-2IP
M5LE [ Deiete TITLE [ Crangs [ Addilion
HAME
SIHEET LDDRESS
SITY-$1- 1P CITY-§1- 2
TITE T Delete THLE 3 Change 3 Addition
BIAME H&ME
STREET ADORESS STAEET ADDRLSS
iy -ST-218 CITY-51-21P

12. | hereby certity that the fnformaticn susched with this filing doas nat qualiw for the exemptions containad in Sectior 119, Ficrida Staiutes. | furiner certify that the information
indicatad on this report ar supplemeantal report is rue and accurate and that Ny signatre snall have the same legal erect as if made under oath: thal | arm an officer or ditector
of the corporation or the recaiver or trusiee ampowered (o executs thls report as required by Chapter 607, Flerida Statutes: and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with ail oiher like empowered.

SIGNATURE: A,, A 3/9/08 3055721317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [£) Rayveme Fooca




