2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P04000079661

1. Entity Name

BOCALANDRO INVESTMENTS, CORP.

Secretary of State

05-01-2007 90027 032 ***150.00

Mailing Address

14141 S BISCAYNE RIVER DR
NORTH MIAMI BCH, FL 33161

Principal Place of Business

14141 5 BISCAYNE RIVER DR
NORTH MIAME BCH, FL 33161
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4. FEl Numbar Applied For
20-1150982 Not Applicable
5. Cerilicate of Status Dasired O $8.75 addiional

Fee Required

6. Name and Addrass of Current Registered Agent

BOCALANDRO, AMADO J
14141 S BISCAYNE RIVER DR
N MIAMI BEACH, FL 33161
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signawre, Iyped or printed name of registered agen and litla it applicable

(NQTE: Registared Agent signature required whan renslating)

DATE

_FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P
BOCALANDRO, AMADO J
14141 S BISCAYNE RIVER DR
N MIAMI BEACH, FL 33161

TITLE

NAME

STREET ADDRESS
Cry-8I-2iIP

TITLE VP
NAME
STREET ADDRESS

CITY-ST-2IP

5800 NW 200 ST
MIAMI, FL 33015

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME :
STREET ADDRESS
CHY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

BOCALANDRO, YUSMEL <
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NAME
STAEET ADDRESS
CITY-ST-2IF
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12. | heraeby certify that the information supplied with this filing doas not qualify for the exemptlions contained in Chapier 119, Florida Statutes. | lurther 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, ihat | am an officer or director
of the corporation or the receiver or irustee empowared to exacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an address, with all other like empowered.

SIGNATURE:

Amado Pocalando

ylo7]o2 \205 Y910 - 75,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Déylirne Phone #




