2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED ;
DOCUMENT # P03000112450 o Jun 07,2006 08:00 AM
tlﬁ)néglgaYm?-lOMES OF BOCA, INC. Secretary of State
Principal Place of Business Mailing Address
2621 N FEDERAL HWY, 2621 N FEDERAL HWY.,
BOCA RATON, FL 33431 BOCA RATON, FL 33431

0 0

06012006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aopa o

11-3706056 Not Applicabte
_ | 5 Centificate of Status Desired E}/ gg;?q mﬁonal

6. Name and Address of Current Registered Agent

D621 N FEDERAL MY DO NOT WRITE
BOCA RATON, FL. 33482 lN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registared agent and Lible if applicable. (NQTE: Ragistared Agont signature required whon reinstating) DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembeor 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TME D
NAME WEATHERMAN, MICHELLE
STREET ADDRESS | 2621 N FEDERAL HWY LOND0NSERSE ]
CITY-ST-2P BOCA RATON, FL 33482 S UL = MR N -
— 01 UB-30001-004 158,75
NAME
STREET ADDRESS
CHY-ST-21F
TILE
NAME

st - DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADORESS
CITY-57-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere;:t,g;ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att.acﬂ_ ; ’m inith an adgresgewith all othér like empowered.
SIGNATURE: .///@%’V’T}mmdé (Sesther i

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OH DIRECTOR Deta Daytimoa Phone ¢




