2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000129222

1. Entity Name

THE BOX PLACE.COM INC.

Principal Place of Business Mailing Address
10293 NW 46 5T 10293 NW 46 ST
SUNRISE, FL 33351-7964 US SUNRISE, FL 33351-7964 US
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6. Name and Addrass of Current Registered Agent i,

YU, DENNIS
10293 NW 46 ST
SUNRISE, FL 33351
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8. The above named entity submits this statement for the purpose of changing its registerad office or rﬂgrslered agent, or both, in tne State of Florida. | am familar with, and accepl (
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FILE NOWII! FEE IS $150.00 8, Election Campaign Financing

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

I
505 A0E-500;

LIgnon II'HD_1

10. OFFICERS AND DIRECTORS | e

TITLE P
NAME YU, DENNIS
STREETADDRESS | 10293 NW 46TH ST ;

cry-s1-z2p | SUNRISE, FL 333517964 ta
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12. | herehy certify that the information supplied with this filin g does not qualify lor the exemptions. comamed in Cnap(er ITQ annda Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this report or supplemental report is true an

changed, or on an atlachmant wﬁ addrass, with ail other like
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BIGNATURE TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
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