2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000154685

1. Enlity Name
BOZA CONSULTING INC.

Prncipal Place of Buginess Mailing Addrass

4675 WESY 1B €T, APT. 1129
HIALEAR, FL 33072

4575 WEST 18 CT., AFT. 1129
HIALEAH, FL 33012

2. Frincipal Place of Business 3. Mailing Address

FILED
Mar 03, 2006 08:00 AM
Secretary of State

MR

Suita, Apl. #, atc. Suilg, Apt. &, ate. 02272008 Chg-P CR2ZEQ34 (1 1/085)
City & Swate Cay & State 4, FEI Number - Applied For
84-1661701 Not Applicable
Zp Country Zp Countey 5. Certificate of Stalus Deswed O $8.75 Additianal
Fee Raguired
€. Name and Address of Current Registered Agent 7. Hame and Address of New Rogistarad Ageat
Name
BOZA, ALBERTC

4675 WEST 18 CT,, APT. 1129
HIALEAH, FL 33012

Sireel Address (P.C. Box Number 15 Notl Acceptable)

Cily

FL ! Zip Code

8. Tha ahave namaad entily submids this statement tor the purpose of shanging its registerad affice or registered agent, oc bolh, in the State of Flotida | am familiar with, and accept

the ghligatians of registered agent.

SIGNATURE

Sigralurs, lyped of printad name of regratered agent and Mis I apphcabls. (HCTE Aagistered AGomt SIgnatune (EAULST WIen reinstaung) DATE
FILE NOWI! FEE 1S $150.00 9. Eisction Campaign Financing $5.00 Moy 8o
After May 1, 2008 Fee will ke $550.00 Trust Fund Contribution. Added 10 Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE FPD 1 etete TILE [3 Change T Adghbbon
NARKC BOZA, ALBERTO HAME HONDN0455294
STREET ADORESS { 4675 WEST 1@ CT., APT. 1128 STREET ADDRESS 03/ B TR -s“mjé"g* a05 150
TSP | MIALEAH, FL 33012 - - orr-st-2p V34 e Ul .00
TiTLE 3 peiste it [Ochangs [ Addition
HAME HAME
STREET ADGRESS STREET AGDRESS
CoTY-55-2 LTy -$T-210
THTE {3 Delete e [ change {3 Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CitY-ST-2° CITY-§T- 219
TE O nakets TTLE O Change T Addilion
NAME HAME
STREET ADRESS STREET ABORESS
cav-51-2P Giry-t- P
THLE 3 Deteis TE Clshange 3 Acdition
NAME HAME
STRECT ADDRLSS . STREET AQURESS
CHTY-87-2P Y. £ITt-ST-2%
TWLE 3 Delete TILE [ changs T3 Addition
NAME t NAME
STREET ADDRESS STREET ABTRESS
SV, ST-T Civy-57-2P

12. | hergby certily that the infa

indicaled on lhis repont ar supplemen
of ine corporation of the regelver of tru

changed, or on an alfachmy

SIGNATURE:

rmatian su{:plied with this filing does not quality tar tha exemptions contalned i Chapler 118, Florida Statutes. § further cadily thal tha iaformation
rn is rus end accurates and thal my signature shall have the same lagat effect as it made under alh, that | am an aificer ar directar
5 empowered 10 execute this 1eport as required by Chapler 807, Florida Siatules, and thal my name appears in Block 10 or Block 114

al r

dcress, with all other Wike empowered.

Y

ENATURSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Oate Oaywms Prana €



