2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000009215 Mar 31, 2008 08:00 A]
1. Entily Name S
ecretary of State
BOULTON INVESTMENT CORP. ry
Prrcipal Place of Business Mailing Address
8964 W. FLAGLER STREET, APT. 210 8564 W. FLAGLER STREET, APT. 210
ORI
2. Principal Place of Businass « No P.QO. Box # 3. Mailing Address
Suite, Apt. #, etc. ?uile. Apt. #, gic, ' 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
20-2186911 Not Applicable
Zp Country Zp Country 5. Certlicate of Stajus Desired O ?g'ggqafggional
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Namie
ESG%LJVOFN:LEEJEE%OSSHARREKE)T APT. 210 Sweet Address (P O. Box Number is Nat Acceptable)
MIAMI FL 33174
City FL 21y Corle

8. The acove named enuly suomits this statement for the puroese ¢f changing its registered office or regustered agent, or £oth, in the State of Flongta. 1 am familiar with, and acoept
the coligalions of registersd agenr.

SIGNATURE

Sgnaiuee. Resl Gf crrixd 1ama o rogg g dgeet urd w1 neploacie, (NGTE FEgislerag AZor | S le'c regueas wad [ty e gi DATE

8. Election Camoaign Financing  $5.00 May Be
Trust Fund Contributon. ] Added to Fees

10. OFFICER': AND D\RFFTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

TRLE P [ Detete TITLE O crange [ Aadiion
NAHIE BOULTON, ENA ROSARIO HAME If I %“ﬂ L

STREET ADDRESS | 8964 W. FLAGLER STREET, APT. 210 CIREET ADDRESS 04/11/08- 15 032-012 150,00

CiTY-51- 78 MIAMI FL 33174 CiTy-ST-2im

THLE A O petele TIMLE [Jchange [ Addilion
HEME BOULTON, MAURICIO HAME !

STREET ADDRESS | 8964 W, FLAGLER STREET, APT 210 STREFT ADURESS

GiTy-31-237 MIAMI FI. 33174 CTY-ST-21P

e ' ] paete TMLE Cchange [ Addition
NAHE : HEME

SIRZET ADURESS STREET ADDKESS - ) -

SITY-ST-21p Iy -531-2P

T 3 Defete TiILE Dohange [J audition
HAME i HARE

STREET ADDRESS STREET ADDRESS

GITY-S1-21P oITY-ST-7P

TIRE © 3 Delale TMLE . [Ocnange  [J Addition
HAME HENE .

STREET ADDRESS SIAEET ADDRESS

GITY-S1-2P CITY- ST-21P

mee (7 Deigte TILE Ocnange 7 Andition
NEME NAME

STREET AGDRESS STREET ADDIRLSS

CITY-ST-2P CITY-57- 29

12. | hereby certity that the information supplied with thig filing does not qualfy for the exemptons contained in Section 1719, Flerida Statutes. | further certify that the intormation
indicated on this report or supplernental report is lrue and aecurale and that my signature shall have the same legal eftect as if made under oath: that ) am an officer or director
of the corporanon or the rgceiver or truglea empowerd execule this repor as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Biock 11

{

if changed, or on an attachmient wilk ityalf olhar like empowered.
SIGNATURE: 03// 0/oy 2L 5)3879—%“79
smmrunM/vpenﬁmm NAME OF SIGN®G OFFICER OR DIRECTOR f [ Pl Prgln o
4J




