2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000010295

1. Entity Name

BOADA CORP

Principal Place of Business Mailing Address

31200 SW 208 CT 131 GARDEN ST
HOMESTEAD, FL 33032 LS TAVERNIEL, FL 33010 US
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4. FEI Number Applied For

20-2083897 Not Applicable
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5. Certificate of Status Desired

" $8.75 Additional

Fee Requi:ed

6. Name and Addrcsa of Current Registcrad Agsant

BOADA, FELIXR
131 GARDEN ST
TAVERNIER, FL 33070
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8. The above named entity submils this statament for the purpose of changing its registered office or regtslered agem. or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

CITY -ST-2IP HOMESTEAD, FL 33030

TITLE VP

NAME BOADA, FLOR M

STREET ADDRESS [ 131 GARDEN STREET
CIY-S1-2P TAVERNIER, FL 33070

TIME S

NAME BOADA, EMMANUEL
STREET ADDRESS | 131 GARDEN STREET
CITY-§7-2P TAVERNIER, FL 33070

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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SIGNATURE
Signature, typsd or ixinted nama of (egistered agenl and tite i applicabla (NOTE- Ragistared Agenl signature requirsd whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS | TR e ’;H‘ W,‘s‘ s e ??m ul‘tfr.gz}m LR :
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NavE BOADA, FELIX R w{g aa@rﬁ; :'U,DﬂEHJD. 1 1 3,44“ %3; i i

STREET ADDRESS | 31200 SW 208TH CT il A 8{‘33 £l
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changed, or on an attachrment with an address, with afl cther like empowerad.

SIGNATURE: _ omeAi,  /E Boomaa

12. i hereby certily that the information supplied with 1his filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 it

'Lﬂ'blox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phons #




