2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT: # P0O3000068836

1. Entily Nama

BOATING BLAIREAUX, INC.

Prircinat Place of Busingss

8317 NW 62ND PL.
PARKLAND FL 33067

Mailing Acidress

8317 NW 62ND PL.
PARKLAND FL 33067

2. Pringipal Piace of Busnase - Ne P 0. Bos #

3. Maling Aderass

Suite. Apl. ¥, etc.

Suile, 2l #, elc.

FILED

Jan 31,2008 08:00 AM

Secretary of State

IR MR RO

1st MOORE CR2E034 {10/07)
City & Stats City & State 4. FEI Number Apphed For
38-3683581 Nt Apolicable
Z H i . .
P Counsry P Country 5. Cerilicale of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODOT, PIERRE G
8317 NW 62ND PL,
PARKLAND FL 33067

Sireet Address (P.O. Box Number s Not Acceptabie)

City

FL 21 Code

8. The apove named entity subrits this statement for the pursose ¢f changing its reqistered office or reg:sterad agent, or cow, in the State of Florida. | am familiar with. and accept
the ooligations of regisierad agent.

SIGNATURE

Segnartune, typad of £rrred 1anra of <) Stered nuert e Ll e Harpiacie.

GTF Ragisiag AQort & Jratarm aQurie whel' reinchilr g

DATE

.

Erection Camoaign Finarcing $5.00 may Be
Trust Fund Contribution ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE v 3 Drete e £ Change  [] fodwan
HAME HODOT, NICOLE HAME
irn:rr ADDRESS | 8317 NW 62 PLACE STAFFT ADDRESS U 00000e [“33 U 7
Ginv-s1-22 | PARKLAND FL 33067 oy ST-ar AN N0 SN A D 1T A0
e TS [ vewe e VEP TR TS change - L Andlion
NAME PIERRE-GILBERT, HODOT NALAE
STREETADDRESS [B317 NW 62 PLACE STREET ADTRESS
CITY-51- 212 PARKLAND FL 33067 CITY ST-2IP
TILE I Daete TME ) Change ] Addinon
NAME HAME
STREET ADGRESS STREET ADORESS )
GITy-ST-28 oY -47-2P
hiiis 7 peere fIMLE [ change ] Addition
NAME HAME
STREET ADCRESS STRLEY ADDRESS
QITY-ST-2IF CIrY-51-21p
HTLE 3 peiete ik O change [ Additon
NAME HAME
STRZE} ADDRESS STREET KDDAESS
LITY-31- 718 cIrY-Sr. 27
TITLE 3 peiste TITLE []Change [ Addition
NAME HAIE
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY- ST- 2P

12. [ hareby certify that the informaticn suoplied wath this filing does nct qualify for the exemetions contained in Section 119, Florida Statutas. | furtnar cartfy that the information
indicated on this report or supplemertal repart is true and accurate and that my signature shall have the same legai eftect as if made under cath; that | am an officer or director
of the corporaiion or tne receiver or trusiee empowared to execute (his report 2s required by Chapier 807, Florida Statutes: and that my name appears in Block 15 or Block 11
if changed, or on an attachment wilh an addikss, with & olher ke empowered.

SIGNATURE:

JA T8 % 2o

M _.;t{,%‘-b{ HODn‘i'-

WNTED NAME o’smutua OFFICER OR DIRECTOR

Cpa Naytmo Faore #
r. DY .

s =




