2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # P06000037422 ecretary of State
1. Enlity Name
BOOSTED J. INC. 04-26-2007 90206 009 ***150.00
Principal Place of Busingss Mailing Addross
12644 VICTORIA PLACE CIRCLE ;23644 VICTORIA PLACE CIRCLE
7-314 314
IS A
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
4240 Turtipn g, eaf De. H240 Tiarbiry Léef De.
Suilg, Apl. #, elc. J Suite, Apt. #, elc. d 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slaie _ 4. FEI Number lappliod For
Gelonda FC Delarelo FL PP
Zgzz 7. CSEYA j‘;? 2_7\ Coc;“ m 5. Cerlificate of Status Desired | gg'gfql’::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SMITH, JUSTIN C 3 _ 1;538'1.‘1@) L Smitn )
4 VICTORIA PLACE CIRCL reel ress (P.O. Box Number is Not Acceplable
;.2;?144 c CE CIRC (4 2d0 Tourning [en€ [
ORLANDO FL 32828 7
City Zip Code
Nolalnl'avs FL | ™>7%2 %

8. The above named entity submits this statoment for the purpese of changing its regislered office or regisiered agent, of both, in the State of Florida. | am familias with, and accept

the obligations of registered aggnt.
SIGNATURE O.M‘:‘ fﬁ Z 7

SIQTIMTB, typed of u.'?;l‘l\ud name of regisiered agenl and nile r apphcable. (NOQTE Regsterea Agenl sighaluce réquied when reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Blaclion Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Addedio Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P v
UILE [ Delele I [QChange [ Addition
i SMITH, JUSTIN C NAME Sy Josha C
STREET ADDRESs | 12644 VICTORIA PLACE CIRCLE, APT 7-314 SREC1 a0rEss [WZLO T NG, Lok Of-
orv-sizp | ORLANDO FL 32828 env-stze | O \ewnclo L, 22828
13 VP 1 Detete e vi? HlChange [ Addition
NAME JAW, ANITA NAM, JAW, ANTTA
STREET ADDRESS 12644 VICTORIA PLACE ClRCLE, APT 7-314 STREFT ADDRESS l\_\wo-vucn( \‘C&p a
oIy 1 2P ORLANDOQ FL 32828 CITY-$1-7IP OviGncle, FL 322<
1ME VP O cetete TIME vp wlange [ Addition
HAMF SMITH, CHARLES J A SV, Crevies )
SIREET ADDRESS | 12644 VICTORIA PLACE CIRCLE, APT 7-314 SIREETADDRESS |\MY2L40 T T veel O
crv-si-ap | ORLANDO FL 32828 o SIP |OrGRI0 VL 3292
e ] Delele TE [ Change ] Addilion
NAME NAME
SIREF] ADDRESS STREET ADDRE S5
CITY-SI-2IP CiTY-s1- 2P
TLE O polete TIE O change [ Addition
NAME HAME
SIREE] ADDRESS STREE] ADDRESS
CIrY-sI-2p CITY-§1-2IP
NILE 1 Delete N [ change [ Addilion
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CIfY-Si-2IP CIY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurale and that my signalure shall have the same \cgal effect as if made under oath; that | am an officer or diroctor
al the corporation or the receivar or trustee empowared lo executo this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: At WFY ;

SMIUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrre Pheng 4

I




