2008 FOR PROFIT CORPORATION

ANNUAL REPORT il FILED

DOCUMENT # P03000084151 Apr 14,2008 08:00 A

., Enti m
BOGA PRO SERVICES, INC. Secretary of State

Principal Place of Businass Mailing Address
899 W. CAMINO REAL 899 W. CAMINO REAL
BOCA RATON, FL 33486  US BOCA RATON, FL 33486 US

AN AR

02082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo Fopied For
65-1199810 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ANDRADE, WILMA ' DO NOT WR'TE

899 W. CAMINO REAL

BOCA RATON, FL 33486 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
' Signalurs, lypsd o pHintad name of ragistarad agent and liv'e If apphcable (NQTE: Ragsiered Agent migrature raquired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
l 10. OFFICERS AND DIRECTORS !I __.i l._li n .y
TE P ' l 04 rf‘ 0= ”‘ﬁ L2 150,00
NAME ANDRADE, WILMA

STREET ADDRESS | 899 W. CAMINO REAL
CITY-ST-2IF BOCA RATON, FL 33486

TITLE

NAME

STREET ADORESS
CiTY-8T-7IP

TIME
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy.S1.2I

TITLE

NAME

STREET ADDRESS
CITY-5T-21P -

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

alify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation of the recgiver ot trytee empowered 10 exegut
changed, or on an atlachrp@nt address, i

SIGNATURE: Wil mer Bndsaale 4. 0809 {561) 239365

SIGNATURE AND TYPED OR PRINTEDd% OF SIGMING OFFICER OR DIRECTOR Daytima Phone #




