FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000125847 05-01-2007 90019 005 ***158.75
1. Entity Nams
NORTH MIAMI BOCA HOLDINGS, INC.
Principal Place of Businass Mailing Address .
321 E HILLSBORO BLVD 321 E HILLSBORO BLVD 4 0 0 9 4 9 72
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL 33441 ’
S P R L DR
Suite, Api. #, atc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & Siate Cily & Stete 4. FEI Number Applied For
20-0852970 Not Applicable
Zip Country e Country 5. Certificate of Status Desired |5 4 geae-Zesq L‘T]]‘_ﬂtic’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

STOTZER, THEQDORE R
321 E HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BCH, FL 33441

City FL ‘ Zip Coda

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

SIGNATURE
Sigrature, typed or prnac name of sagrstered agent and bila if apphcabla, {NOTE: Regrsterad Agan signalure raquared when ressiating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TITLE P [ Change XX Addilion
NAME STREET, BRIAN NAME
STREET ADDRESS { 321 E HILLSBORO BLVD STREET ADDRESS
cry-st-zip DEERFIELD BEACH, FL 33441 CITY-ST-2P
TITLE S0 1 Dalete TIME v [ change  (XKaddition
NAME COHEN, JAMES H HAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
Cry-SF-2IP DEERFIELD BEACH, FL 33441 ITY-ST-2IP
TILE O pelers THLE [] Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [J charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-S1-21P
TILE O peieta THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZIP CITY-5T-21P

iling doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes, | further cerlify that the information
and accurate and that my signature shail have the same legat effact as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
th all other like empowered.

12. | hereby certify that the information suppliad with
indicated on this raport or supplemental (ppor]
of the corporation or the receiver or tr
changed, or on an attachment wij

SIGNATURE: March 8, 2007 (954) 949-3480

EAND TYPED OR I’erq'eb NAM?OF SIGlel‘SOFFICER OR DIRECTOR Data Daytime Phone #
ames Lohen, lce Pres. ecretary




