2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000090692

1. Entity Name
BO & RO ENTERPRISES INC.

Feb 28, 2008 08:00 AV
Secretary of State

Princlpal Place of Business Malling Address
6407 N. UNIVERSITY DRIVE 6401 N. UNIVERSITY DRNVE
APT, 320 APT. 320

TAMARAC, FL 33321 TAMARAC, FL 33321

‘DO NOT WRITE IN THIS SPACE

3
N

RHETE BRI

02212008 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
03-0564834 Not Applicable
i $8.75 Additional
5. Certificata of Status Desired [} Feo Required

8. Name and Address of Current Registersd Agemt

BOHANA, PHILIP

6401 N. UNIVERSITY DRIVE
APT. 320

TAMARAC, FL 33321

DO NOT WRITE'
IN THIS SPACE

8. The above named endty submits this staterent for the purpose of chenging its registered office or registerac agent, or both, in the State of Florida. t am familiar with, and accept

_ the obligations of registered agent.

SIGNATURE

, typed or pravted name of reguatensd aat and teie H applicable,

(NOTE: Regattred AQIt eCritrt raqured whon (endtatng) DATE

9. Election Campaign FAnancing

" FILE NOWH! FEE IS $130.00 M.
Trust Fund Contribution.

> After May 1, 2008 Fae will bo $530.00 | '

$5.00 maype | - - LINIOICE 23] fL
Addsd to Fees 0311 708-20072-025 150,00

10. QFFICERS AND DIRECTORS ]

TME PD

NAME BOHANA, PHILIP
STREEFADDRESS | 8401 N. UNIVERSITY DRIVE
CITY.ST.2P TAMARAC, FL 33321

TE vD

NAME BOHANA, ROSALIE L
STREETADDRESS | 8401 N. UNIVERSITY DRIVE
CITy-§T-2P TAMARAC, FL 33321

TITLE

RAME

STREET ADJRESS
CITY-57-ZP

TLE
NAME
STREET ADDAESS -
CITY-S7-2P

TME

HAME

STREET ADDRESS
CiTy-S1-2P

TIE
RAME
STREET ADDRESS
CITY-51-2p - . - -

DO NOT WRITE "
IN THIS SPACE

12.%| hereby certify that the information supplled with this fiing does not qualily for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the wcb eror ustea empow ed to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

indicated on thia repan of sy,

changed, or on an anac? %fdr}%‘address aii gr like empowered.
SIGNATURE:

2/00/00 #5187

GNATURIFAND TYPED OR PRINTED NAME OF 21GHING OFFICER OR DIRECTOR

Ceytrme Phone #




