2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -- Mar 05, 2007 08:00 A
DOCUMENT # P04000112559 TH Secretary of State

1. Enfity Name
BOVE ASSOCIATES, INC.

Principal Place of Business Mailing Address
6919 CAMILLE /0 ) FRIEDMAN, CPA
BOYNTON BEACH, FL 33437 U5 P.0. 734

CHERRY HILL, NJ 08003 LS
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4. FE{ Number Applied For
20-1437648 Not Applicable

$8.75 aaditional
Fee Required
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FINKEL, JEFFREY
6919 CAMILLE
BOYNTON BEACH, FL 33437

8. The above named anbly submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Fiprida. 1am famnhar wnh and accept
the obtigations of registered agont.

SIGNATURE
N Swgnature, typed or prnled name ol regisiarsd ageni and tite il apphcable {NOTE: Registered Agent sigralure requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution., 0  AddedtoFees
10. OFFICERS AND DIRECTORS | o ot
TLE P Ay
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NAME

STREET ADDAESS
CITY-ST-21P
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CITY-$1-21P
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12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contalned in Chapter 119, Florida Stalutes. | Iunher cemiy that the intormation
indicated on this report or supptemental report is true and accurale and that my signatura shall have the same laegal eftect as if made under oath; that ! am an offlcer or director
of the corporation or the receiver of trustee empowered lo execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Blgck 10 or Block 11 i
changed, or on an attachmengwith an address, with all other like empowered. 3’."6' 3 ‘/VJ o
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