2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000032975

Secretary of State

01-30-2006 90056 014 ***150.00

1. Entity Name

BOP-BAH, INC.

Principal Place of Business Mailing Address

2435 SW 19 STREET 2435 SW 19 STREET

F1. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

T e v LAY

RS i LR WO E
Sulle. Apt. #. etc. Sl Apt. . elc. 012420068  Chg-P CR2E034 (11/05)
City & Slale City & Slate Nurmkgr Applied For
5%‘:‘2 L\g \?/g ‘ Not Applicable
2Zip Country Zip Country 5, Certificale of Status Desired 0 fg.;esqlﬁrdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, JOHN -
2435 SW 19 STREET Streel Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE, F
City FL l Zip Code

the obligations of registe

8. The above named entity W stalement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
e

SIGNATURE

Signature. typed or prin registered agent and title if appicable.

(NOTE: Registered AQant signahm rquired when reinstatingy

DATE

FILE NOWIll FEE 1S $750.00
After May 1, 2006 Feo will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P 3 Detete TITLE 3 Change ] Addition
NAME WILSON, JOHN NAME

STREET ADDRESS | 2435 SW 19 STREET STHEEF ADDRESS

CITY-51-21p FT LAUDERDALE, FL 33312 GITY-SI-2IP

TMee 0 Detete TE [Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-2IP

HE 7 petete e [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P cy-si-op

TmE [ Delete TNLE O Change ] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$1-7P

TILE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7p CiTY-ST-2IP

TILE 1 Detete TIRE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P . W\ CITV-ST-2P

12. | hereby certify that the inforrHati
indicated on this report or sup
of the corporation or the recet
changed., or on an attachment

SIGNATURE:

talreport is true as
uste empowe
address, with all other like empowered

plied with this fl|:_l"§ does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ummmwmmwmmwm

Date Daytime Phone #




