FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000090692 Secretary of State
1. Entity Name 03-15-2006 90087 045 ***150.00
BO & RO ENTERPRISES INC.
Principal Place of Business Mailing Address C
6401 N. UNIVERSITY DRIVE 6401 N. UNIVERSITY DRIVE | 40031800
APT. 320 APY. 320 ; g
TAMARAC, FI. 33321 TAMARAC, FL 33321 ‘ o
2. Principal Place of Business 3. Mailing Address | ill m |MI llm mmﬂ II[[I I| [ II"l IMI ll|]| |!l|l|| " ﬂn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
() 3‘0&% ‘/3’3# Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d gz‘ggfmﬁ'hm'
8. Name and Address of Curront Registered Agornt 7. Name and Add of New Registorod Agent
Name
BOHANA, PHILIP
6401 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT, 320
TAMARAC, FL 33321
City FL l Zip Code

8. The above named entity submits this siatement for the pufpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or prated rams of registered agent and title if appicable. (NOTE: Registerad Agem signature required when renstating) DATE
'
. FILE NOW!lI FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Lt , | PP ' [ Detete TILE [ Change  [7] Aduition
NAME " | BOHANA, PHILIP NAME
STREETADDRESS | 6401 N. UNIVERSITY DRIVE STREET ADDRESS
Cry-st-2p TAMARAC, FL 33321 CImY-§1-2P
TE vD 7 belete i . Crange ] Addition
NAME BOHANA, ROSA L NANE BOHAMA RoSALIE LAVE LE /
STREET ADORESS | 6401 N. UNIVERSITY DRIVE ADDRESS /
Ciy-S1-2p TAMARAC, FL 33321 CITY-ST-ZP
TE 7 Detete TLE O crange [ acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P
WIE T Detete TIRE Clctange [ Adduion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P BITY-5T-2P
TLE O petete TITLE {] Change _ _[] Additinn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-ST-2P CITY-ST-2P
TITLE (7 petete TINLE O change [ Acdtion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparation or [he T e Of Fustee empowered 1o execule this report as required by Chapiter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an atta mth an addrgé). with all othet ke em ~
SIGNATURE: M [\/‘f BO & pNY 2-9-04 Wy baS-1658"

Daytrne #hone ¥




