2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T Feb 26, 2007 08:00 AM

DOCUMENT # P04000130586

1. Entity Name
BOWLING ASSOCIATES, INC.

Principal Place of Business Mailing Address
866 S DIXIE HWY 866 S DIXIE HWY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

IR R R

02122007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Area T

20-1706605 Not Applicable

$8.75 addttionat

5, Cenificate of Status Desired O Foo Required

€. Name and Address of Currant Registered Agent

ROTH, JEFFREY C DO NOT WRITE

866 S DIXIE HWY

CORAL GABLES, FL 33148 IN THIS SPACE

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

SIGNATURE
Signafure, lyped or printad nemas of registerad agent and titte if Bpplicabla. {NOTE Registared Agent signature raqulred when réinStating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘lgn Ffinancing $5.00 MayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Centribution. 0 Addadto Fees
10, QFFICERS AND DIRECTORS |
MLE D
RAME EUIAS, BRIAN D

STREET ADDRESS | 866 S DIXIE HWY
Cily-5T-2IF CORAL GABLES, FL 33146

TTLE UI}U
NAME 0306/
STREET ADDRESS
CITY.ST-2IP

TITLE
NAME

o DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
Ciry-81-21p

12. | haraby cerlity thai the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on shis report or supplamentar reportis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receer or trustae empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an altach ith an addross%&q all other 1ke empowarad,

SIGNATURE: 0. é/é/ B D. Fliac Q/22)0n 305 78A4qztp

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnong ¥




