2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000129396

1. Entity Name
THE BOILER ROOM, INC.

Principal Place of Business

6770 SW 52 STREET
MIAMI, FL 33155

Mailing Address

6770 SW 52 STREET
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box #

s

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLARASSEE

R

FLORIDA

Ly

04042007 Chg-P CR2E034 (12/06)
Z
City & State” City & State 4. FEI Number Applied Far
APPLIED FOR Not Applicahle
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOSAS, LYDIA
6770 SOUTHWEST 52 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33134

City

Zip Code

FL

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

the ohligations of registerad agent.

SIGNATURE

Signatura, typed or prinled name of regisiérad agent

and titg if applicable

(NQTE: Ragstsred Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T5LE P O velete TILE [Jchange [ Addition
NAME LOSAS, LYDIA NAME TOONAsSoS2SS 7 T
1o P - - - — - drde -

STREET ADDRESS | 6770 SW 52 STREET STREET ADDRESS 0472407 --01010--001 #4200, 00
C!TY-57-2IP MIAMI, FL 33155 CITY-ST-ZP
THLE ] celete e [Jchange ] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE (1 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE 71 elete TITLE ) Change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-57-7P°
TLE 7 Detee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIry-sT-21P CITY-ST- 7P
TITLE | [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS 6\ STREET ADDRESS
Y -ST-2P TiTY-ST-2P

h this filing does not quaiify for the exemptions contained n Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or suppfednental report j
of the corporation or tha rechiv

12. | hereby certity (hat the mforma supplied wit
changed, or on an attachmery At

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

with all olr;gkywoowered.
[

305 -y¥3-Seq G

s:cunmne“ﬂn TYPER ORPRINTED HAME OF SIGNING OFFICER OR DIRECTOR

e

L//U’/@ 7 _

Daytre Phone #




