2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P04000124826
e Secretary of State
BOLI INVESTMENTS CORP. 02-11-2005 90049 045 ***1 50.00
Principal Place of Business . Mailing Address
2B65 S.W. 180TH AVENUE 2865 S.W. 180TH AVENUE .
MIRAMAR FL 33029 MIRAMAR FL 33029 sduldivo
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & Siate 4. FEI Number Applied For
80-0124064 Not Appticable
ap Counby Zp Country 5. Certificate of Status Desired O Ei‘;iaf:{i’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

2806|.5"\|SA\%5’A,1 la'g-}-?_' AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029

City FL Zip Code

8. The above named entity subemits this statement 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

Sgnatue, typad o pinted name o regisieted agent and hile d apekcable. {NOTE. Registered Agent signature requared when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {T]  Added to Fees

H. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

[ vetets THLE O change [ Addition
NAME BOLINAGA, LUIS NAME
STREET ADDRESS | 2865 S5.W. 180TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CHY-ST- 2P
TTLE ™ 1 Delete TITLE [ change  [J Addition
NAME BOLINAGA, INES I NAME
STREET ADDRESS | 2865 S.W. 180TH AVENUE STRLET ADDRESS
CiTY-S1-21P MIRAMAR FL 33029 CITY-51-2IP
L O pelets LE [ change [ Addition
NvE © T | T T N e ) o ’
STREET ADDRESS " STREET ADDRESS T
CITY-ST-21P CITY-SI-TiP
L 3 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-7P
TITLE O Delele I TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-st. 2P
TILE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CITY-ST-2IP

12. | hereby cemg that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the informalion
indicated an 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 director
of the corporation or the receiver g trustee em| red 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 tif
changed, or on an attachmaent wj ith all other like empowered.

N : 2/ / 7
SIGNATURE: SIGNATURE AND JYPED mwm%m OFFICER OR DIRECTOR '/’fhlﬁo Daytme Phone ¢




