2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000002479

1. Entity Name
BOCA SAND SUPPLY, INC.

Frincipal Place of Business

243 NW 12TH STREET
BOCA RATON, FL 33432

Mailing Address

(/0 COMPUKEEPER
2298 NW 2ND AVE SUITE 20
BOCA RATON, FL 33431
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6. Name and Address ol’ Current Registared Agam Y . i

UMBRIAC, JOSEPH HEE
243 NW 12TH STREET L
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8. The above named entity submils this statement for the purpose of changing its registered office or reglstewed agem or boih in the State of Florida. | am familiar with, and accept

tha obligations ¢l registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and ite it applicable
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DATE

9. Election Campaign Financing
by
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indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
wered o execute this report as required by Chapter 607, Flonda Stalules and that my name appears in Block 10 or Block 11 if

+of the corporation or the receiver or trustee el

changed, or on an attachment with an addregk, with lomev like empowered | \

~1/4/08-

954-415-1083"

SIGNATURE:/§D J.-Umbriac;Pr-

/}oﬂ(n—une ANDTYPED OR PRINTED NAME OF 8IGNING OFFICER OR CIRECTOR

Date Daylima Phone #




