FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P(5000157305 01-25-2007 90044 047 ***150.00

1. Entity Name

BOCTPRINTS, INC.

Principal Place of Business Mailing Address
4850 SW 26TH AVE. PO BOX 1325
BOX #6 DANIA, FL 33004

FT. LAUDERDALE, FL 33312

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chy-P CR2E034 (12/06)
City & State . Cily & Stale 4. FEI Number Applied Fou
SC - 2594 146 | Not Applicable
Zip Cauntry P Country 8. Cerificate of Status Desired O $875 Additional
. Fee Reaquir=d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
ROBINSON, DALE W MR.
4850 SW 26TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
BOX #5 :
FT. LAUDERDALE, FL 33312
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigpiatien, ot 5i PLOTGE n.'7'.'..-1 oy ened agun: and L | Bppacab'e {HOTE liegsirea Agan s4alure equrad whe raingtatng ) NATE
. e . . .
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will he $550.00 Trust Fund Contribution ] Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JiLE P 1 petete me ) crange [ Addition
HAME ROBINSON, RACHEL NAME
SIREET ADDRESS | PO BOX 1325 STREET ADDRESS
CIY-§7-21P DANIA, FL 33004 Iy -51-4P
THLE [ peteie TLE [ Change  [] Addition
HAML ' HAML
STHEL T AUDRESS SIAEL( ADDRESS
Sie-81-71P . CIY-S1- 2P
niLt ] Delete L O cnange [ Addition
HAME HAML
STREET ADDRESS SIRELT ADDELSS
CIFY-SP- 2P CIY-51- 718
THLE O pekeie s O change [} Addition
NAME nAML :
STHELT ADDAESS STRLLI ADDRESS
CINY-S1-2IP CITY- 81 217
TLE 1 Detete TliLE O change  [] Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-51.21P - CITY-§T-2Ip
VILE ) [T Detete ML [ Change [ Addition
| M MAML
1 LiHELT ADGRESS STRELT ADURESS
l' Sify S1-4ip cny-si. £k B

12. ! nereby certy that 1ne informanon supphed with this filing does nol quality tor the exemptions contained in Chapter 119, Florida Statules, | further ¢ertify that the information
Indicated on this report or supplemental report is lrug and accurate and thal my signature shall have the sama legal effect as it made under oath, that + am an officer or director
of the corporation Or tha receivar or lrustee empowsred 10 @xacute this report as raquired by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 i
changed. or on an altachment with an addréss, with all other like empowerad.

SIGNATURE: @nu@bm__umm__wﬂw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Fate Day e Proo: 2




