2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # P05000098762... -
e ecretary of State
BOCA RATON TAX SERVICE, INC. 04-24-2007 90019 043 ***150.00
Principal Place of Businoss Mailing Addross
22029 STATERD 7 22029 STATERD 7
SUITE 102 SUITE 102
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile. Apt. #, olc. Suito, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number ¥ Applied For
27-0127418 Not Applicable
Zip County e Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Streel Address (P.O. Box Number is Not Accaplable)

TALLAHASSEE FL 32301

City FL rzrp Code

8. The above named entity submits this slalement for the purpose of changing its registered olflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the cbligations of regislered agent

SIGNATURE
Bignalure, typed on senlen name of registersd agenl and nile ¢ apolicatle (NG Pogstered Agen sgnatulg regquirgd when samglaing ) DATL,
m
FILE NOW!!! FEE Is $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 S
N Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[0 D O Delete Tt PATharge [ Addition
NAMI COHEN, MICHAEL AARON NAMI
SIFETADDRESS | 22029 STATE ROAD 7, STE 102 SRS ADQILSS
ey st ae | BOCA RATON FL 39#'55 ey S] 7?‘723"? fo 7’
(HL: O oslete ninr [ change [ Additicn
AN, NAM:
SINETADDRESS . SIREET ADDRI 55
Gy 81 2IP CIY-s]- AP
nni U pelete Ttk O change [ Addilion
NAME NAMI
SIREET ADDRESS SHUET ADOIESS
CHUY-$1-721F CIY S1-4p
i ] Delele it [ Change 1 Addilion
NAME NARI
SIRIET ADDRE 5SS STRETT ADDIE 85
clly 87 AP CIY 8l AP
i [ Deteste Hnit [ change [ Addition
NAML NAMI
SIRET ADDRESS SIRLET ADDE &%
ClY-s1 2IP CITY - ST-71P
e 1 Delele TNE [ change (] Addition
NAME NAMI
SIET1 ADDRESS SIREL T ADDEESS
CIY-581-21P eIy s1-Ap

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statules. 1 further certify that the informalicn
indicated on this report or supplementat report is rue and accurate and thal my signature shall bave the same legat offoct as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or ruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment wilh addre ,with all otherlike crpowered.

SIGNATURE: dﬁ % Mike L"”‘:\c //“/9 7 6’ yg >-&
SIGNATURBIAND r-vpzn“n prEo Tuus OF SIGNING OFTCEROR DIRECTOR Daytme Phone £




