FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000010295 Secretary of State
1. Entity Name 01-23-2007 90015 020 ***150.00
BOADA CORP

Principal Place of Business Mailing Address , ‘

31200 SW 208 CT 131 GARDEN ST buyuiov

HOMESTEAD, FL 33030  US TAVERNIEL, FL 3300 Us

A AT W

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoTeaFor

20-2083897 Net Applicat

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

751 GARDEN &1 DO NOT WRITE
TAVERNIER, F:%::33070 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and acce
the obligati : istered agent.

i rate VP I//a”/o ?

SIGNATUR
ignature, typed of printed nama ol registered agent and e it applicable. (NOTE: Registered Agent signature required whan reinslating) /DATE
FILE NQWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 12007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS | N , * N o -
TIVLE P
HAME - BOADA, FELIXR

STREET ADDRESS | 31200 SW 208TH CT
CITY-ST-2P HOMESTEAD, FL 33030

TITLE vP

NAME BOADA, FLOR M

STREET ADDRESS | 131 GARDEN STREET
CITY-ST1-2IP TAVERNIER, FL 33070

TILE S
NAME BOADA, EMMANUEL

131 GARDEN STREET
i{::i:i?:‘zss TAVERNIER, FL 33070 DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTiE - —~ . T e e

HAME
STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 directc
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an a ith an address, with all other like empowered.

SIGNATURE: Sw SOmas \JP.




