2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000101793

1. Entity Name
BOCA HOLLY HILL GP, INC.

Principal Place of Businass

321 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33441

Maziling Addrass

321 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33441

2. Principal Place of Business - Na P.O. Box #

3. Meailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90019 031 ***158.75

D

02012007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
42-1637217 Not Applicatle
Zip Couniry Zp Country i ; $8.75 Additional
5. Cenificate of Status Desired XX Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

STOTZER, THEODORE R
321 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33441

Stroet Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame ol registered agent and title if agplicable,

\NOTE: Registersd Agant signatura required when reinslating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 pelete it [ change [ Addition
NAME STREET, BRIAN NAME

STREET ADDRESS | 321 EAST HILLSBORO BLVD. STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH, FL 33441 CITY-ST-2F

ImE VP/ID {J Delete TIE Cchange [ Addition
HAME COHEN, JAMES NAME

STREET ADDRESS | 321 EAST HILLSBORO BLVD. STREET ADDRESS

CITY-S3-21P DEERFIELD BEACH, FL 33441 CITY-S1-21P

(itH3 VPIS O velete TMLE [ Change [ Addilion
NAME STOTZER, THEODORE R NAME

STREETADDAESS | 321 EAST HILLSBORO BLVD. STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-5T-2IP

THLE [ Delete TITLE V/T [ change  xigkAddition
NAME NAME Jeff Scott

STREET ADORESS smeer aporess | 2200 N.E. 143rd Street, Suite 100

oTy-ST-2P CITY-ST-ZiP Miami, FL 33181

TILE O Delete TITLE [ Ghange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Detete TE [ change [ Addition
NAME NAME

SFREET ADDRESS SIREET ADDRESS

Ty -ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutas. | funiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mace under ocath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execule this repont as required by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Block 114
changed, of on an allachment with an address, with all other like empowered.

SIGNATURE: By:

Maxch 8, 2007 (954) 949-3480

fL T o o Y e

SIGNING OFFICER OR DIRECTOR
ce resident

Cale Daybme Pricne #




