| FILED
* 2008 FOR PROFIT CORPORATION Aug 27,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000139035 08-27-2008 90010 028 ***150.00
1. Entity Name
BOCA SUN CONTROL, INC.
Prnncipal Place of Business Mailing Address 401 1 4 4 7 d
2262 NW 2ND AVE 2262 NW 2ND AVE - .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 7
2 Pnncnpai Place of Business - No PO Box # 5 Mailing Adaress Hll”ll’ m |I‘|I ‘HH |I”| I|‘” I|‘I| Hll 'Hll ‘lm |I’|| ml’ I‘”"’ ” ‘II‘
Surie, Apt. #, el , ApL #. eic.
uie. Apt ¥, ele Sute. Apl. #. eic 07082008  Chg-P CR2E034 (12/06)
Ciy & Stale City & Stale 4. FEI Number Applied For
20-0444990 Not Applicable
Z Count Zi Caounl iti
P Loty ® Ly §. Cervficale of Status Desired a $8.75 Addnmn;ﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCHRANE, GORDON
2262 NW 2ND AVE Streat Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431
Cuy F L Zip Code
8. The apove named entity suismils this stalement tor the purpose of changing its regislered office or registerad agent, or both, i the Stale of Florida. | am lamihar with. and accep!
the onliganans ol registared agent
SIGNATURE
Sgnatute. tped OF DATIED NAME OF TeGSiaied AgNnt and Lk i aoohdabie (NOTE Registared Agenl signalure requnsd when reinstaling) DATE
FILE NOW!! FEE IS $15C.00 9. Election Campaign Fnancing $5.00-MayBe | In accordance with s. 607.183(2)(b}, F.S., the
Due by Septembaer 12, 2008 Trust Fund Conlribution. O Added 1o Fees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiLE P ) Detele TITLE [ Change [ Aadition
NAME COCHRANE, GORDON NAMF
STAEET ADDRESS | 2262 NW 2ND STREET ADDRESS
CITY- ST« 7P BOCA RATON, FL 33431 CIrY-5T-21P
TIRLE VP 3 Detete TmE [ chenge [ Aonwtion
HEME FERNANDO, DOW NAME |
STREET ADDRESS | 2262 NW 2ND STREFT ADDRESS
CTY-ST-2IP BOCA RATON, FL 33431 CIY-ST-7IP
TITLE 3 velete TINE {1 change [ Agkion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY.§7-2Ip
TITLE O Delete 15LE Dl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIFY-51-21P CIiy-S1-2IP
TILE T Delete nNILE O change {1 Acduon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-219
TRE [ detete T [IcChange [ Adoion
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-81-21
12. | hereby certify that Ihe inlormation supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on 1his report or supplemefial reporl 1s Irue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion o7 Ihe recem usiee ermpowered Lo execule this reporl as required by Chapter 607. Florida Statutes; ana that my name appears in Block 10 or Block 11 ¥
changed, of 0n an aliachment an acaresf, with all olher iike erppgverec
21 W/ [ ribwnt S-SR
|
——

SIGNATURE:

ﬁlcuaruuj AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dl Oyirme P ¢ |




