.. 2006 FOR PROFIT CORPORATION

o ANNUAL REPORT 9/13/2006-90002-049-$550.00-5550.00
DOCUMENT # P05000119028 ) ' e g % - fD
1. Entity Name b - H e faman b
BOYNTON BEACH INVESTMENT HOLDINGS, INC. - \
060CT 10 AM 520
Principal Piace of Busirgss Mailing Addrass KRt b {"{ U ,: SH{-‘\TE
306 SE FIRST AVENUE 306 SE FIRST AVENLE S AH AGSEE, ELORIDA
BOYNTON BEACH, FL 33435 BCYNTON BEACH, FL 33435
S s YYD E A0 O
Suite, Apt. #, etc. Suite, Apt. 4, elc. 08082006 Chg-P CR2ZE034 (11/05)
ya
City & State City & Stata 4, FEI Number W Applied For
Not Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Desired () ?:-;im"m“’
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Nama -
ARTHUR B. D'ALMEIDA, P.A. i
105 EAST PALMETTC PARK ROAD Street Address (P.O. Box Number i Not Acceptable)

BOCA RATON, FL 33432

m City FL Eia Code

8. The abova fame ity Bfmits thi . 5 ing i istared office or registered agant. ar both, in the State of Florida. | am famil‘ar with, and accept

a?////aé

(NETE: Rogrsiarac AQA™t Eignahue 10 e0 whon rerEtxieg)

FILE NOW!lIl FEE IS $550.00 9. Hection Campaign Financing $5.00 May Bs
Due by Saptember 6, 2008 Trugt Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
me ) o Detetn TIHE dj §gchange [ Additon
WA KATZ, ROBERT NAME ober+ F. ﬁ{:“ ;”#' g
$TeET ADORESS | 306 SE FIRST AVENUE smertaonress | £/ 20 M. Vad W
oSt | BOYNTON S8EACH, FL 33435 Gay-§7-2P C,l herd A2 £SFFTY 57234
TME 3 Desete TLE ' O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-2P Cny-ST-2P9
e (3 Deiete L [ Change ] Adtition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oTY.sT.EN —— an ——
me O Oelztn TLE O Changa [ Adulition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-29 Gy -ST- 2P
e [ Delets TILE O Changs [T Addition
NAME KAME
STREET AUDRESS . STREET ADDRESS
CITy-5T-07 CITY-ST-2IP
me O pekes TILE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-27 CIyy-s1-4P

12, | hereby certify that the infarmation supplied with this filing does not quality for the axemptionsa contained in Chapter 118, Florida Statutss. | further certify that the information
indicated on this report of supplerental roport is true and accurata and that my signature shall have the semae l8gal effect as if made under cath: that | am an officer or director
o the corporation of the receiver of trustee empowered to execute this roport 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 6r on an attachment with an address, with all other like empowered,

SIGNATURE:- (L MML Oq-lf'ngljla

SIGNATURE AND TYPMED OR PRINTED NAME OF SIGNIMG OFFICER DR DIRECTOR

Dyt Pons #

/c /0//3



