2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000090576 Apr 03, 2008 08:00 Al
1. Bty Namo Secretary of State
THE BOSKI CORPORATION
Principal Place of Businass Mailing Address
35253 MAPLE LEAF DRIVE 35253 MAPLE LEAF DRIVE
S T ”“"II’ l” ||‘|l I"“ ||m |Im I|“|||H”|"| Illl] Ilm {Il‘l |m||‘ " I"‘
2. Puncipal Place of Business - No P.G. Box # 3. Mailng Addrass

Suite, Apl. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)

City & sxaré Cily & State 4. FEi Numbsr Applied For

20-3155407 Nat Apglhcable
2 i Couniry op Country 5. Cerlficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

SQJSE:BL’MRA\F);_LEEEEAF DRIVE Street Address (P.O Box Number is Not Acceptable)
FRUITLAND PARK FL 34731

City FL Zip Code

8. The above named entity submits this statement for the puraose of changing s regisierad office or registerad agent, or potn, in the State of Florida. | am familiar wilh, andg accept
the obiigatons of registered agent.

SIGNATURE

G gndture. Lyped of prared nama of reg sterpd aperta‘vl Ll Facplaatio {HOTE Fagnitred AZOr sigratess “enuires whar fmstir (i DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DiF\‘FCTORS 11. ADDITIONS/ CHANGES TOQ QFFICERS AND DIRECTORS IN 114

TITEE D O pelete TITLF O change [ Addition
NAME PATEL, RAYLEEN NAME |_i|‘|; WI00S7205E

STREET ADBRESS | 35263 MAPLE LEAF DRIVE STREF: ADDRESS (41508~ C_{UB%‘?’ a4 150,00
CTY-ST-2P  |FRUITLAND PARK FL 34731 CITY-ST-2IP

MLE D 3 poete TITLE [ cnange  [7] Adddion
NAME PATEL, ROHIT NAME

STREET ADDRESS | 352563 MAPLE LEAF DRIVE STREFT ADDRESS

Cmy-sT-7F  [FRUITLAND PARK FL 34731 CITY-5T-2IF

TME 3 Delete e Jchange [ Adastion
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21F CIY-ST-2IF

TMLE O pelete TLE O change [T Addibon
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE (T Defete TITLE [ Change 3 Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-SI-2P

TITLE 1 Detate TITLE O crange [ Addiban
NAME HaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hareby cedity that the information supplied with this filng does net qualfy for the exemplions contaned in Secton 119, Fierida Statutes { furtner certity that the information
indwcated on this report or supplernental raport is tree and eccurate anag that my signature shall have the same legal efteci as i made under oath; that | am an gificer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 807, Florida Statses; and that my narme appears in Block 15 or Block 11
it changed, or on an atty ent with an address, with all ather hke empowerea.

SIGNATURE: RML%M Farel Hlifos 382-3i%50322

ED NAME OF GIGNING GFFHCER OR DIRECTOR Tae st Mo Frone »




